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Lecture XII. 


Further opinions respecting the phenomena 
exhibited by the syphilitic poison. 

Mr. Carmichael’s views. The papular, pus- 
tular, tubercular, and scaly venereal dis- 
ease; the curability of syphilis without 
mer established. 

Dr. Wallace’s opinions. Secondary symptoms 
transferrible ; pustular syphilis ; exanthe- 
matic syphilis. 

M. Ricord’s opinions, Experiments ; symp- 
toms from which the primary pustule is pro- 
duced by inoculation ; symptoms from which 
no result follows inoculation. 

The opinions of the above pathologists com- 
pared with Mr. Hunter's, and with each 
other. The lecturer’s conclusions derived 
therefrom. Mr. Hunter’s theory of the 
mode of action of the syphilitic poison. 

GeNTLEMEN,—At our last meeting I ex- 

plained to you that when poisons have once 

entered the blood in quantities sufficient to 
interfere with the nutrition, or functions of 
the organism, we must look to the organs of 
excretion as our most powerful auxiliaries 
in effecting their elimination. I afterwards 
spoke to you of the laws which regulate the 
physiological actions of poisons, whether 
avimal, vegetable, or mineral, while existing 
as active agents in the animal system ; and 
having taken a comparative view of the 
habits of animal poisons in general, I briefly 
enumerated the phenomena attendant on the 
presence in the human constitution of the 
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syphilitic poison in particular. This last is 
a subject that we must pursue a little 
further. 

I have as yet merely stated the pheno- 
mena according to the more generally- 
received opinion ; but they have been dif- 
ferently viewed by some pathologists of high 
authority, and who, with the most ample 
opportunities, have paid more than ordinary 
attention to the habitudes of this disease—I 
allude especially to the opinions of Mr. Car- 
michael, of Dr. Wallace, of M. Ricord ; and 
to these I find it necessary to refer you, be- 
fore broaching any of the theories which are 
supposed to embrace all the facts observed, 
with respect to the action of this particular 
poison on the human system. 

The opinion of Mr. Hunter, to which I 
have frequently alluded in these lectures, 
and by which the whole profession was ia- 
fluenced until a late period, viz., that syphi- 
lis was a disease which not only would not 
disappear spontaneously, but was absolutely 
incurable without the aid of mercury, gave 
rise necessarily to the notion that there ex- 
isted diseases not to be distinguished from 
venereal affections, composed of those symp- 
toms which many surgeons had observed 
to disappear where no mercury had been 
taken, and of others that resisted its bene- 
ficial agency. It was argued, in the one in- 
stance, that the disease could not be vene- 
real because it got well without mercury, 
and in the other because it did not yield to 
this remedy even after repeated salivations : 
accordingly we find Mr. Hunter himself treat- 
ing of “ diseases resembling syphilis,” and Mr, 
Abernethy describing certain venereal symp- 
toms under the term of “ pseudo-syphilis.” 
It was under these circumstances that Mr. 
Carmichael, in the year 1814, published his 
well-known work on the venereal disease, 
declaring his belief in a plurality of venereal 
poisons, and distinguishing those which he 
considered to be curable without mercury, 
from that one which in his opinion alone 
required it. 

He tells us that the variety of primary 
ulcers, as well as the multiplicity of the 
eruptions, and the difference which was 
found to exist in the appearance and pro- 
gress of certain groups of symptoms which 
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usually went together, compelled him to pre- 
sume the existence of a plurality of venereal 
poisons. 

He conceived that there existed as many 
as four distinct venereal poisons, each cha- 
racterised by a peculiar group of secondary 
affections, as well as by an appropriate and 
distinct primary sore. His classification of 
these four poisons was founded upon the 
cutaneous secondary eruption which they 
presented, and he named them accordingly. 
1. The papular venereal disease. 2. The 
pustular venereal disease. 3. The tubercu- 
lar venereal disease. 4. The scaly venereal 


TaBuLaR View oF Mr, 
Primary symptoms, 
1. The simple primary ulcer, without in- 
duration or raised edges. 
2. Gonorrhoea virulenta, 
3. Patchy excoriation of the glans or pre- 


puce, attended with discharge. 
4. Buboes. 


Primary symptoms. 
1, The ulcer with elevated edges, without 
induration. 


2. Buboes. 


Primary symptoms. 
1. The phagedenic ulcer. 


2. The sloughing ulcer. 
3. Buboes. 


Primary symptoms. 


2. Buboes, 
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1. The Hunterian chancre or callous ulcer. 






disease. The last of the series, which has 
for its primary symptom the Hunterian 
chancre, he alone considered to require mer- 
cury for its cure, and to constitute that dis- 
ease, which first made its appearance in the 
year 1495, at the siege of Naples. The 
other three classes he supposes to have ex- 
isted from time immemorial, and to be car- 
able without the aid of mercury. But as I 
shall have frequently to refer to Mr. Car- 
michael’s views in future lectures, I have 
thought it advisable to arrange them ina 
tabular form for you. 


CARMICHAEL’s OPINIONS. 


Papular Venereal Disease, 


Secondary symptoms, 

1. Papular eruption, preceded by fever, 
and ending in desquamation. 

2, Erethematous inflammation of the 
fauces. 

3. Swelling of the tonsils and glands of 
the neck. 

4. Pains in the larger joints, resembling 
rheumatism. 

5. Iritis. 


Pustular Venereal Disease. 


Secondary symptoms. 

1. Pustular eruption preceded by fever, 
and terminating in ulcers, covered with thin 
crusts, that heal from their margins; and 
when the disease is on the wane, the eruption 
desquamates into scaly red blotches. 

2. Ulcers on the fauces, in general of a 
white aphthous appearance. 

3. Pains in the joints. 

4. Nodes. 


Tubercular or Phagedenic Venereal Disease. 


Secondary symptoms. 

1. Eruption of tubercles preceded by fever, 
and terminating in ulcers, often covered 
with conical crusts. The ulcers spread 
with a phagedenic margin, and heal from 
their centre. When the disease is on the 
wane, they sometimes desquamate into scaly 
red blotches. 

2. Extensive ulceration of the back of the 
fauces, pharynx, and larynx. 

3. Ulceration and caries of the bones of 
the nose. 

4. Pains of the joints. 

5. Nodes. 


Scaly Venereal Disease. 


Secondary symptoms, 

1. Eruption of scaly blotches, presenting 
either the character of lepra or riasis, 
and unattended with any obvious degree of 
fever. 

2. Excavated ulcers of the tonsils. 

3. Pains in the joints, tibie, cranium, &c. 
4. Nodes, 
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A few years after the publication of Mr. 
Carmichael’s original work on the venereal 
disease, the important subject of the cura- 
bility of syphilis without mercury was in- 
vestigated with great assiduity, and on an 
extensive scale, in the military and civil 
hospitals of this country and on the conti- 
nent; and the fact abundantly established, 
that all syphilitic affections, whether pri- 
mary or secondary, were curable without the 
aid of that mineral, 

ing the Peninsular war many of our 
army surgeons, to whom we are principally 
indebted for determining this point, witnessed 
with astonishment the cure of the primary 
venereal sore without the administration of 
mercury amongst the Portuguese, who 
never employed this remedy for the pri- 
mary symptoms. They still doubted, how- 
ever, whether in the English constitution 
the virus would yield to other remedies than 
mercury; and on their return to this country, 
Mr. Rose, Mr. Hennen, Mr. Guthrie, and 
other army surgeons, during the years 1816 
and 1817, published the results of their re- 
searches on this important subject, which 
produced an entire change in our views with 
respect to this disease. 

Dr. Wallace, who investigated the intri- 
cate subject of venereal diseases with the 
most unremitting perseverance for a series of 
years, and who published the result of his 
truly scientific researches in the form of lec- 
tures in Tue Lancet, for the years 1836-37, 
came to very important conclusions directly 
at variance with the opinions of his prede- 
cessors; nor have his views been admitted 
by writers on syphilis since his time: they 
were, nevertheless, founded upon extensive 
experience and direct experiment, and in my 
humble opinion have not received that atten- 
tion from the profession which they deserved. 
This may be partly accounted for by the 
untimely death of that talented individual 
before he had completed his investigations, 
and the consequent loss of the strenuous and 
untiring support which all new doctrines re- 
quire before they can be permitted to disturb 
the long-received opinions with which they 
are at variance. We are also indebted to 
this gentleman for an admirable treatise on 
the primary disease, published in the year 
1833. The peculiar views of Dr. Wallace 
to which I have alluded, for our present 
purpose may be sketched in a few words. 

In the first place, he asserts that the 
secondary as well as the primary disease 
may be communicated by inoculation. Se- 
condly, that the disease resulting from 
inoculation with secondary matter, that is, 
with matter taken from a constitutional sore, 
has constant and distinct characters, but 
which have been hitherto confounded with 
those arising from inoculation with the 
poison of the primary sore. Thus he divides 
all venereal affections into two groups; one 
the result of the original poison, and the 
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other of the constitutional poison; or, in 
other words, the original poison of syphilis, 
when received into the system, unlike what 
we observe in small-pox and cow-pox, pro- 
duces a poison not exactly similar to itself, 
but somewhat modified, mitigated, or even 
altered in its characters. 

The train of symptoms following the origi- 
nal poison he denominates the pustular form 
of syphilis. That arising from the poison 
modified by passing through the constitution 
he terms the exanthematic form of syphilis. 

To both of these groups belong peculiar 
primary and secondary symptoms. 

I have endeavoured to place in a tabular 
form for you the two groups of venereal 
symptoms thus distinguished from each 
other by Dr. Wallace, but the table must 
of necessity be imperfect, as Dr. Wallace 
had not, at the period of his death, completed 
his investigations, or at any rate given them 
publicity. I may premise, that the symp- 
toms presented by the disease, when com- 
municated to the foetus in utero, Dr. Wallace 
has taken as the type of the phenomena at- 
tendant on the modified or constitutional 
poison, and therefore of his exanthematic 
syphilis. 

You have, I trust, understood me to say, 
that it is Dr. Wallace’s opinion that the ori- 
ginal venereal poison will produce what he 
has termed primary pustular syphilis ; that 
the matter, from a pustule or ulcer of secon- 
dary pustular syphilis, will give rise to ex- 
anthematic syphilis. What you will inquire 
will be the result of inoculating with matter 
taken from the primary or secondary exan- 
thematic syphilis. He tells us that primary 
exanthematic syphilis will be the conse- 
quence. 

Dr. Wallace further observes, that it is 
more difficult to succeed in inoculating with 
the constitutional poison than with the ori- 
ginal, and that when it does succeed, a longer 
period, seldom less than three weeks, inter- 
venes between the application of the poison 
and the appearance of the primary symp- 
tom, excepting when applied to a mucous 
membrane ; under which circumstances a 
gonorrhoea will result in a few days. He 
also states that the secondary symptoms 
follow the primary more quickly and more 
constantly in exanthematic than in pustular 
syphilis: he admits, however, that gonor- 
rhoea is very rarely succeeded by secondary 
affections. The plan adopted by Dr. Wallace 
to transfer the constitutional poison was to 
produce, by friction or by blister, an abraded 
surface about the size of a shilling, to which 
he applied a piece of lint moistened in the 
pus of a constitutional sore, and retained it 
in its position for twenty-four hours, or for a 
longer period, 

Another opinion of Dr. Wallace’s is, that 
a primary pustular sore secretes a less active 
poison as it becomes more advanced in dura- 
tion, and that at last its poison much resem- 
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bles that of the constitutional disease. He 
also conceives that an individual ceases to be 
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comes affected, although symptoms may not 


have made their appearance; and he consi- 


susceptible of inoculation from his own pri- | ders this a test of the period at which the 
mary sore, as soon as his constitution be- | poison was absorbed into the system, 


Tapucar View or Dr. Wattace’s Opintons, 
Pustular Syphilis, or that arising from the Original Poison. 


Primary symptoms. 

1. An ulcer commencing ordinarily by a 
pustule, which may be indurated, annular, 
phagedenic, raised, or unattended by either 
of these characters. 

2. Buboes, 


Secondary symptoms. 
1. Pastular eruption preceded by fever, 
which may scab or ulcerate. 


2. Ulcers of the throat, palate, &c. 
3. Pains. 

4. Nodes. 

6. Caries of the bones. 


Exanthematic Syphilis, or that arising from the Constitutional Poison. 


Primary symptoms. 

1, Gonorrhoea—when the poison is ap- 
plied to a mucous surface. 

2. Superficial excoriation with discharge, 
when applied to a semi-mucous surface, as 
the glans penis, or inner prepuce. 

3. A thickened, red, desquamating state 
of the inoculated part, when the poison has 
been applied to the true skin. 

4. Superficial ulcers succeeding to the 
two latter states; these may be indurated, 
annular, phagedenic, raised or not. 

5. Rhagades, if situated at folds or angles, 
as at the orifice of the prepuce or anus, 
the angles of the mouth or eye, and between 
the toes. 

6. Buboes. 


Mons. Ricord, surgeon to the Venereal 
Hospital in Paris, has especially investigated 
every symptom, primary or secondary, of 
syphilis, by the test of direct experiment, 
that is, by inoculation of the matter procured 
from the sore, primary or secondary, of the 
person who is the subject of the experiment ; 
and this has been done in instances so nume- 
rous, that it is difficult to withhold assent to 
his conclusions. They are, however, in one 
essential point, at direct variance with the 
results obtained by Dr. Wallace, I mean 
with respect to the transference of the dis- 
ease, by means of the matter derived from 
the secondary or constitutional affections ; 
the possibility of which Mons. Ricord posi- 
tively denies. He, however, admits that 
they may be communicated by the blood of 
the mother to the foetus in utero. In the pre- 
sent state of our knowledge, regret to say that 
even so important a feature as this, in the natu- 
ral history of the syphilitic poison, remains 
still to be determined. For my part, I feel 
convinced that, in constitutional syphilis, 
the poison exists in the blood and in the 
secretions, but probably in too dilute a 
state to admit of transference by ordinary 
means ; and I must confess that I am inclined 
to the belief that the matter secreted by a 
constitutional sore will be found, as Dr. 
Wallace asserts, to contain the poison ina 





Secondary symptoms. 
1, Mottled or measley eruption. 


2. Tubercular eruption, which may des- 
quamate, ulcerate, or encrust. 


3. Vesicular or bullous eruption, which 
may scab or ulcerate. 


4. Superficial white patches on the tonsils, 
or other parts of the interior of the mouth. 


5. Condylomata. 


6. Pains. 

7. Iritis. 
sufficiently concentrated state to propagate 
the disease, and that in a modified form. In 
small-pox, we must admit that the entire 
poison is carried off by the secondary pus- 
tules. Is it venturing too far to suppose 
that the poison of syphilis may, in a similar 
way, be conveyed from the system by means 
of the secondary eruptions? If this suppo- 
sition were true, we should hardly expect that 
the symptoms resulting from the inoculation 
of the constitutional matter would resemble 
exactly the primary affection, inasmuch as 
the secondary disease is by no means identi- 
cal in its physical characters with the pri- 
mary. But this is the case in a remarkable 
degree in small-pox, in which no difference 
can be traced in the properties of the poison 
obtained from the primary or secondary pus- 
tule. Before the termination of this course 
of lectures, I hope to have the opportunity of 
determining this interesting and important 
question with respect to the nature of the 
syphilitic poison. 

I will now direct your attention, in a third 
table, to a summary of the conclusions which 
Mons. Ricord has drawn from his very nu- 
merous and valuable experiments, 50 as to 
enable you to compare them with the opi- 
nions of Mr. Carmichael and Dr. Wallace, 
which I have already endeavoured to explain 
to you, 














INOCULATION WITH 


You will perceive that M. Ricord consi- 
ders that his experiments establish, Ist, that 
a primary pustule, a progressing chancre, 
the matter from an abscess formed in the 
course of a lymphatic leading from a primary 
ulcer, or formed in the nearest lymphatic 
gland, or, lastly, what he terms a poisoned 
abscess or encysted chancre, are alone capa- 
ble of propagating the true venereal poison, 
or characteristic pustule. 

2nd. That chancres, at the period of repa- 
ration, sympathetic buboes, buboes following 
connection but not preceded by sores (bubons 
d’emblée), together with the entire range of 
secondary affections, may be inoculated with 
et 

. That gonorrhoea does not depend 
am ‘the poison of syphilis, and, conse- 
quently, that inoculation with matter derived 
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from that source will not produce the cha- 
racteristic pustule. 

Ricord admits that, occasionally, the 
matter of gonorrhoea will appear to give rise 
to a chancre, and that condylomata (tuber- 
cules muqueux) are, at all times, capable of 
propagating a peculiar irritation, and that 
sometimes a chancre is apparently the result 
of inoculation from them. But in all these 
instances in which the characteristic pustule 
is produced, he contends that a chancre has 
existed, though unobserved: in the case of 
gonorrhoea, he states that the chancre has 
been concealed in the urethra (chancre 
larvée), which may be detected by an indu- 
ration to be felt in the line of the urethra 
opposite to its situation. In the instance of 
cond ylomata, thatachancre had also existed, 
but had been overlooked. 


RDS FROM 1831 To 1837. By M. Ricorp. 


Primary Syphilis. 
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4 SEEM cercsetbey ocesesses 347 
3 Of the ANUS ...ceeeeeeeeeeeeee «- 9 
S Chancres at the period of ulceration, | concealed (larvés) ....sceeee+e-+ 21 
3 or of progression, of the lips ..... eccsecesesococce 3 
- é of the throat ........+..- Coceccs 1 
é FA in various positions .........+. eee «68 
B 2. if after connection differently situated, 
33 Primary pustules from artificial inoculation seated 
=2 ‘ d on the inner part of the thigh... 59 
o 
‘= & | Poisonous abscesses or encysted 2. 
t : ghenenes in different situations........+.+. 18 
54 Symptomatic abscess or chancre in caieen on the day of opening, 
i the course of a lymphatic OF DabEF sc cccrcccscoccces osecs D1 
z= Symptomatic bubo or chancre in a§ inoculated on the day of opening.. 42 
= lymphatic gland U on the Stoning day, or later..... 229 
=) N. f these last 214 had 
S been n inoculated without result 

L on the day of opening. 


ARDS FROM 1831 To 1837. By M. Ricorp 


Primary Syphilis. 


Symptomatic buboes or chancres in a 
lymphatic gland 





y { 

a 

= 

z Chancres at the period of ulceration, 
- or of progression, 

So 

ao = 

CE 

32 

a 

5 Primary pustules 

= =f 

g © | Poisonous abscesses, or encysted 
es chancres, 

= 

: 

n 





, 
of the vulva..... édeaceesatesaan 139 
of the vagina .......ccsccccccees 2 
of the neck of the uterus ......... 12 

2 concealed (larvés) ....++- eeceee - 6 
of the anus ......see0-. ecccesoe 28 
of the lips ....-esseeeeeeeees a © 
of the throat ..........+. ATES ,* y 

{in different situations........... 6 

§ after connection differently situated, 

from artificial inoculation on the 

U inside of the thigh ........ war 

din different situations..........-. 8 
inoculated on the day of opening.. 21 
; on the following day, or later..... 46 


N. B.—Of these last 20 had been ino- 
culated without result on the day 


of opening. 
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INOCULATIONS PERFORMED IN THE MALe AND Femate Warps From 1831 to 1837. 


By M. 


Ricorp. 


Primary Symptoms, 


Chancres, at the period of reparation. 


cocccecceccscccccccccesecesecss OF 


Secondary Syphilis. 


Rupia .... 


Ulcers following condylomata, ec- 
thyma, rupia, or impetigo, 


Condylomata (tubercules muqueux) in different situations ...........++. 221 
Secondary ecthyma, or pustular eruption .....+sseerececeesseeeeceeee 10 


ee cccccccessccccccccceccccccccessesecccsscs§ «6D 


of the nasal fosse ......+ee0-++5 19 
Of the lipS .....seecceesececeeee 14 
of the palate ....cecsecescceseee 4 
of the throat ......scceseeeeeeee 81 
Of the ANUS ...sccrcccceseccccee 41 


Tertiary Syphilis. 


Tubercles of the whole thickness of the skin ulcerated, and in different 
situations ...... 
Tubercles under the skin, which formed abscesses and ulcers, in different 
situations ...ceecesereeees 
Suppurating nodes, in different situations ........+++-- 
Caries, in different situations ....... PPYTTTTETITITT TTT TTT TTT 


Diseases not dependant on the Syphilitic Poison, 
Buboes not preceded by a sore (bubons d’emblée) ...... 


Buboes, sympathetic.....cscccscccccseccccseees 
cof the glans and prepuce, gonorrhoea 


CORRE EEE EEE EH EEE REE HEHE 


SOE EERE EERE EEE EEE E EEE 


Cee ee eee eee eeeeeee 


21 


ll 
15 
10 


39 
248 


Gonorrhoeas, acute stage, 


Symptoms from which the matter produced no result. 
A. 





It is curious to remark how nearly the 
conclusions of M. Ricord correspond with 


those of Mr. Hunter, as regards the results | 


of inoculation with the primary and secon- 
dary matter of syphilis. Mr. Hunter, how- 
ever, considered the poison of gonorrhoea 
identical with that of syphilis, and that the 
structure affected in the two diseases alone 
constituted the difference ; consequently, 
that inoculation with gonorrhoeal matter, or 
with matter from a chancre, would indiscri- 
minately produce a gonorrhoea or chancre, 
as they were applied to a mucous membrane, 
or to the true skin. You will recollect that 
both Mr. Carmichael and Dr. Wallace asso- 


| preputialis (balanites) ......... 82 


of the urethra ....ccccccccccccee 291 
of the vulva........ cocccotooscs OF 
Of the vagina...cercccscccccecsee 82 
Of the WEATES ccccccccccceccccess ‘FH 
ERO GREE ccccccsseccccsccecse EH 


(.gonorrhoeal ophthalmia........-. 6 
Gonorrheeas, chronic stage, in different situations.......ecseeeseeeeeees 112 
Inflammations of epididymis terminating in abscesses ......... 
\ Vegetations ulcerated or not, and in different situations .........++..... 28 


| marks are to be founded. I would recom- 


| mend you then to take M. Ricord’s views as 
your guide, with a reserve, however, as 
| regards the impossibility of transferring the 
| disease by inoculation from the pus of con- 
stitutional symptoms. This is a point upon 
| which I must say that I for ove consider Dr. 
| Wallace’s experiments conclusive, and with- 
out committing ourselves to all his deductions 
| from the important fact which he has esta- 
| blished, it surely would be but a just tri- 
| bute to his talent and exertions to incline 
| towards them, till the new field of inquiry, 
| which he has opened to us, has been further 
cultivated. Ourcreed then would thus stand : 


ciate gonorrhoea with one of their groups of | Ist. That there is but one specific poison 


venereal disease ; and that they admit, with 
Mr. Hunter, that it is occasionally, though 
rarely, followed by a train of secondary 
symptoms, a position which M. Ricord posi- 
tively denies: and you will remark that 
Hunter’s opinion, that syphilis was incur- 
able by any other means than mercury, has 
been abundantly disproved, both on the con- 
tinent and in this country. It now remains 


- forme, amongst this variety of opinions, to 
aid you in selecting those upon which to 
place reliance, more particularly as they are 
to serve as a basis upon which our after re- 


upon which depend the varied symptoms, 
|primary and secondary, of syphilis; all 
|curable without the aid of mercury, and 
| which in a healthy state of the system, in a 
|longer or shorter space of time, will disap- 
pear spontaneously. 
| 2nd. That matter taken from the primary 
symptoms, except at the period of reparation, 
| will communicate the disease by inoculation. 
3rd. That matter taken from a secondary 
affection contains the virus in a modified, I 
am inclined to say diluted form, and which 
may be transferred, if not by a small punc- 














es 








cus 


ture, by applying the matter over a larger 
surface, in greater quantity, and for a longer 
riod. 

4th. That certain secondary affections are 
transferrible from the mother to the foetus in 
utero. 

5th. That gonorrhoea depends upon a spe- 
cific poison distinct from that of syphilis. 

6th. That gonorrhoea is not followed by 
secondary symptoms. 

Having thus brought before you the prin- 
cipal facts connected with the phenomena 
manifested by the syphilitic poison in the 
human constitution, so that they may be 
seen in one glance, I propose to say a few 
words on the theories which have been en- 
tertained by pathologists, in order to account 
for the mode of action of this particular 
poison ; and you will recognise the practical 
importance of this part of our inquiry, when I 
remind you that upon the theory we adopt, 
with respect to the mode of action of any 
poison, must greatly depend the remedial 
means we should recommend to obviate its 
effects. 

Mr. Hunter’s theory is, that the poison of 
syphilis, when first inserted, acts simply on 
the part receiving it, and that no general 
absorption of the matter originally applied 
takes place. The first effect of the poi- 
son, he supposes, is to produce a specific 
inflammation locally ; and that the result of 
this action is the formation of matter possess- 
ing similar properties to that which excited 
it. The virus produced in the pustule or 
ulcer of the primary sore, he imagines, at 
some uncertain period, becomes absorbed, 
and that the constitution is in this way con- 
taminated. 

When the virus had once entered the 
system in however small a dose (for he held 
that quantity had no influence), his opi- 
nion was that it circulated with the blood to 
the several tissues, stamping a diseased ten- 
dency upon certain of them: in some indivi- 
duals, on the skin and throat only ; in others, 
on these and on the bone-joints, &c. as well. 
That having effected this mischief, the poison 
itself disappeared from the system, leaving, 
however, an inevitable disposition to disease 
in several of the tissues of the body. It is 
easy to understand that Mr. Hunter was 
constrained to hold some such hypothesis as 
this by his admission of certain supposed 
facts ; viz., that the disease was only curable 
by mercury—that no two poisons could exist 
in the system at the same time—that the cure 
by mercury was effected by the poison of 
this mineral superseding that of syphilis— 
that the minutest possible quantity of the 
poison absorbed was sufficient to contaminate 
the whole system. It is absolutely neces- 
sary to bear in mind Mr. Hunter’s firm belief 
in these supposed facts before we can rightly 
appréciate his theory of the mode of action 
of the syphilitic poison: for instance, if a 
chanere was only curable by mercury, and 
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if mercury cured it by superseding the 
poison of syphilis, how could he account 
for the appearance of secondary affections 
after an interval perhaps of two months. 
The difficulty is removed if, by supposing 
that at some uncertain period a portion, how- 
ever minute, was absorbed into the system, 
and stamped on certain structures a dis- 
eased action that was inevitable after the 
lapse of a certain time, while the poison itself 
instantly disappeared. Again, if the smallest 
conceivable quantity of the syphilitic poison 
absorbed into the system is sufficient to con- 
taminate it, how could he account for the num- 
ber of cases of primary syphilis not followed 
by the constitutional disease? You see thathe 
would be compelled to suppose that the poi- 
son was not absorbed at the moment of its 
application, or at any known period. Mr. 
Hunter’s theory, however, you will observe, 
accomplished all that can be expected from 
a theory, namely, that it accounted for the 
whole range of facts as he supposed them 
to exist. But I need not remind you of the 
absurdity of retaining a theory based upon 
data which have long since been proved to be 
erroneous, 





STATISTICAL REPORT 
OF THE 
DISEASES, &c., OF THE OUT-DOOR 
PATIENTS 
OF THE 
ST. MARYLEBONE INFIRMARY, 
FOR THE LAST THREE YEARS. 
Presented to the Directors of the St. Maryle- 
bone Infirmary and Workhouse. 
By R. Boyp, M.D., Resident Physician, &c. 





Tue annexed tables are drawn up for the 
purpose of exhibiting the nature of the dis- 
eases, &c., occurring amongst the out-door 
poor visited at their own homes, from the St. 
Marylebone Infirmary, and their results, 
during a period commencing in the winter 
of 1838, and ending with the autumn of 
1841. 

It will be observed that the cases are ar- 
ranged according to the season in which 
they have been treated, and the age when 
they have applied. In this way a compari- 
son can be readily made of the prevalence 
of disease at different seasons, and at differ- 
ent periods of life, together with the morta- 
lity. 

For the purpose of affording medical re- 
lief, the parish has been divided into two 
districts, eastern and western; to each of 
which one medical officer is appointed, 
whose respective duties consist in prescribing 
for those who are able to attend at the infir- 
mary, and in visiting those who are unable 
to do so at their own homes, 
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The population of the parish, according to | 
the census of the past year, was 139,454. | 
The average number of paupers receiving | 
parochial relief during the year was 5679 ;| 
of this number, 4050 received out-door relief; 
1353 were inmates of the workhouse, and | 
276 inmates of the infirmary. 

The number of males in the table is 3483 ; 
females, 4913—total, 8396: of this number, 
1180 were admitted to the infirmary, Small- 
pox Hospital, and a few to other hospitals ; 
leaving 7216, which were attended at their 
own homes, among whom 561 died, being 
a proportion of rather less than 1 in 13. 

The mortality, as shown in the table, has 
been greatest among those suffering from 
diseases of the lungs; the number of 
deaths from consumption being 100, and 
the age at which it was most prevalent 





was from 20 to 45. Inflammation of the 
lungs carried off 71, principally children 
under seven. Next to chest diseases, the 
greatest mortality occurred among the suf- 
ferers from eruptive fevers, small-pox, 
measles, and scarlet fever, and again it fell 
upon children underseven. Small-pox pre- 
vailed during the autumn and winter of 
1840, and the winter of 1841. Measles pre- 
vailed from the spring of 1839 to the autumn 
of 1840; and it is curious to observe, that 
the ordinary laws governing epidemics have 
been departed from; the mortality was 
greatest at its termination. Thegreat differ- 
ence of severity of the visitations of scarlet 
fever is worthy of notice. In 1841 the mor- 
tality was 1 in 6, whilst in the other two 
years it was 1 in 16, and 1 in 17. 

Among the diseases of the brain it will be 











seen that the mortality has fallen heavily on 
children under seven, in the form of inflam- 
mation of the brain and convulsions, 

Among the diseases of the vascular system, 
one would almost be disposed to place twelve 
deaths from apoplexy, disease of the heart 
and blood-vessels being so frequently com- 
bined. The deaths from enlarged heart were 
16; from dropsy, frequently combined with 
diseased heart, 25. 

The deaths from fever amounted to 47, but 
the number of cases was unequally divided ; 
in the year 1841, they were nearly double 
those of 1840, while those of 1840 were one- 
third less than 1839. 

The mortality among diseases of the diges- 
tive organs was 36 ; it fell principally. among 
the very young, and the old in the form of 
diarrhoea. From scrofula there were fifteen 
deaths. 

The number of cases in the year 1839 
amounted to 2609 ; in the year 1840 to 2631, 
and in the year 1841 to 3156, being an in- 
crease of 525. 

The total expenditure for 1841 was 43051, 
18s. lld. Average number of paupers re- 
ceiving daily medical relief as follows :— 
Patients in the infirmary, 230; patients 
visited at home, 136 ; prescribed for at the 
infirmary, 163; workhouse patients, 102: 
total, 631, being an increase of 92 patients 
on the year 1840, as may be seen by refer- 
ence to the report in Tue Lancer of 18th 
December last, vol. i., 1841-2. The expen- 
diture for drugs, 5311. 3s. 9d.; for wine and 
spirits, 178/. 9s. 5d.; for surgical instruments, 
77l. 14s. 1d. ; salaries to medical officers, 
3691. 8s. 6d.; nurses’ wages, 2881. 8s. 6d. : 
total, 14451. 4s. 3d., being a decrease of 
51. 13s. 1d. compared with the preceding 
year. 


Localities and Places of Residence of the 
Poor. 


Although there are such a number of me- 
dical charities in London, still the amount of 
relief they afford to the strictly-speaking 
pauper population, is much less than might 
be expected, especially in certain localities ; 
a number of the inhabitants of which are 
strangers, ignorant of the necessary forms 
of application for assistance, as no uniform 
system is adopted at such places, each being 
governed by its own peculiar by-laws, known 
only to the few. 

To give some idea of the places of abode 
and manner of living of a large portion of 
the pauper population, especially in the 
eastern division of the parish, it may not be 
considered out of place to state a few facts. 
Situate in the immediate vicinity of Portman- 
square is a court cailed “ Calmel Build- 
ings,” which is principally inhabited by the 
lower orders of the Irish, the “ Hivites” of 
the metropolis. ‘This locality is not chosen 


as affording a solitary instance of the 
wretched accommodation and the degraded 
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state of society that necessarily follows 
amongst this unfortunate class, for the 
parish contains other localities worse situ- 
ated in every respect than the one above 
mentioned, Thus,“ Gee-court” in the same 
neighbourhood, leading out of Oxford-street, 
is one of the principal thoroughfares of 
London, and in which occasionally such ex- 
treme cases of destitution and disease have 
occurred, as would scarcely be credited. 

Calmel-buildings affords a good example 
of an almost purely pauper population ; and 
as regards medical relief, one which is con- 
fined more to that received from the work- 
house than perhaps any other of an equal 
extent in the parish. This court is narrow, 
about twenty-three feet in breadth ; the houses 
are three stories in height, surrounded and 
overtopped by the adjacent buildings; the 
drainage is most deficient, a common sewer 
running down the centre of the court; the 
receptacle for slops, &c., from the houses 
on both sides. The lower apartment, 
especially the kitchens, which are under 
ground, are damp and badly ventilated, 
light and air being admitted through a 
grating on a level with the court. At all 
times, but particularly during the winter, in 
many of them, a most offensive effluvium is 
constantly emanated, so much so, as to pro- 
duce quite a sickening effect on the visitor. 
The houses are twenty-six in number, rented 
at an annual sum of from 25/. to 301. ; each 
contains ten rooms, which the renters of 
houses let out to families or individuals, 
who, in theirturn, in many instances, receive 
as lodgers those who are unable to bear the 
expense of a room. By such means they pay, 
two or three hundred “ per cent.” is added 
to the original rent. 

According to the census of last year, the 
number of inhabitants were 944; of whom 
426 were males, and 518 females: of this 
number, 178 were children under 7 years of 
age; 200 from 7 to 20 years ; 457 from 20 
to 45 ; and 109 from 45 years and upwards. 
The number of persons in one house varied 
from 2 to 70; one house was unoccupied. 
Occupations of the above, as follows :— 


Males. 


Labourers ....... cscocds 28 
Bricklayers .......+.cee+ee: 
Shoemakers......ccesccesess 
Tailors ..... 
Farriers .... 
Stablemen 
COE ond cdidcdpédédscedsce 
Carpenter 
Shopkeepers 
Schoolmaster .........++. 
Sweep and scavenger........ 
Errand boys 


eee ee ewes eeee 


CNrOer kw wnmuge 


Females. 
Berens, 0. 0cccrcicceds cdes 
Marketwomen.......-.sse. 
Milk-carriers ....scceeesees 


51 
37 
34 
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Charwomen....ss..seeeeeee 21 

Washerwomen ....ssee+00+ 10 

Sempstresses ......sseese008 10 
Number of the males, 261; and of the 
females, 163. Total number of the working 
population 424, leaving 520 without any oc- 
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cupation ; the greater part of whom were 
children and old persons unfit to make any 
exertion for themselves, and depending solely 
on the industry of the others, a large number 
of whom, particularly the labourers, are fre- 
quently unemployed during the year. 


The number of cases attended in each part of the house and results, were as follows :— 


Cases. 


Admitted. 
adh 1s aes BD ccetece 


Pre, of Deaths in Cases. 


Dead. 
3 1 in 13 


Parlours ...... 0 - BE enccecce, B ecccacce 3 cvcscces ; in 37 
First floor MRE ky ig RR Pere eres Ft 
Second ditto eet NS, eehedsee BS csscecoe LO 
Attics ...... ececane GE cecccece B ccccccce B coccesce 1 MO 
Die cccctncece MED .ateess BE ences. ae 1 in 22} 


The mortality has been greatest amongst 
the occupants of kitchens. The cases have, 
however, not been so numerous in the 
kitchens and parlours as in other parts of the 
house, owing to a smaller number being in- 
habited, some of the latter being occupied as 
shops, and the former as store-rooms, and in 
one or two instances the lower part of the 
house being converted into stables. 
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By Cuaries Cowan, M.D., E.and P., Phy- 
sician to the Royal Berkshire Hospital 
and Reading Dispensary, F.S.S., &c. 





(Continued from p. 363.) 
DISEASES OF THE RESPIRATORY SYSTEM. 
PHTHISTS, 


Of the 53 cases, 31 were males; 23 
females. 
Ages.—The youngest was 15; the oldest 


65. 
From 15 to 20 ..scescceeesee 4 
20 to BO wn ce weeeceeeee 16 
30 to 40 .. cee eeeceeees 17 
40 to 50 2... erscvcccee 8 
50 to GO... cece eee eeee 6 


60 tO 70 ..cccecveereee 2 

Occupations.—Sempstresses, 5; agricul- 
tural labourers, 7 ; domestics, 5; bakers, 
The remainder were units, or had no occu- 
pation. 

Hereditary Influence.—Out of 16 cases 
reported, 13 were affirmative, 3 negative. 
In some families all the children were suc- 
cessively cut off, while the parents seemed 
exempt. 

Locality of Deposit.—In 20 at the time of 
application, it could only be detected on the 
right side ; in 7 on the left. In 13 it ex- 
isted on both sides, but was most extensive 
on the right. It preponderated on the left 


/inall: 


3./| vantage. 


seemed equal on both sides, These results are 
opposed to Louis and other observers, who 
have found the left lung most frequently 
affected. Inno instance did the deposit de- 
viate from the usual course of advancing 
from the summit to the base of the lung. 


Anterior Duration, 


From ito 6 months........ 23 
6 to 12 months ........ 13 


lto 2years....... e+e 13 
2to 4 years......-.- 2 
Ato 5 years........0. 2 


Symptoms.—The most uniform in the 
order of frequency were, cough, emaciation, 
night sweats, dyspnoea, and debility. Ha- 
moptysis was present in 18, and was copious 
only in 2; diarrhoea existed in 7 cases ; in 2 
the larynx was affected, and the peculiar 
husky, woolly character of the voice was ob- 
served in several. Pain was seldom men- 
tioned. 

Causes.—Exposure to wet and cold, here- 
ditary influence, deficient food, and seden- 
tary habits. 

Result.—Relieved, 10; 
known to have died, 11. 

Treatment.—It was in principle the same 
a combination of quinine and steel, 
with sedatives, occasional leeching, blister- 
ing, or stimulating liniments; good but not 
stimulating diet ; exercise on foot or horse- 
back, and change of climate when practica- 
ble; opiates at night for the cough, and 
when the deposit was not extensive, and the 
general strength not much impaired, emetics 
were freely used, and with temporary ad- 
The relief experienced was in 
some cases very great; in others they could 
not be continued. The progress of disease 
appeared to be often retarded, and much re- 
lief for a time afforded in the majority of 
cases, but we cannot boast, with our more 
fortunate contemporaries, of any curative re- 
sults. The great majority were chronic hope- 
less cases, irregular in attendance, and 
among the poorer classes. 

Our present impression as to the efficacy 
of treatment in consumption is, that the dis- 
ease is almost uniformly fatal, but that a 


irregular, 32; 





side in only two instances ; in 9 the deposit! 


tonic invigorating system, combined with 
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other means calculated to allay the local and 
general irritation, is the only plan which 
really benefits the patient. Change of cli- 
mate is undoubtedly our greatest resource, 
but how few can avail themselves of it! 

Diagnosis.—This was in every instance 
founded upon physical examination; for 
this purpose our knowledge of the elective 
seat of tubercle is of immense value. The 
importance of the expiratory sounds, to 
which we were among the first to direct the 
attention of the profession is this country 
(vide Medical Gazette, May 28, and July 
9, 1836; also Bedside Manual of Physical 
Diagnosis, published in the same year), was 
fully demonstrated. 

Extensive comparative trials have con- 
vinced us that early deposit may, in the great 
majority of instances, be soonest detected by 
careful examination of the posterior region 
of the apex, and that the subclavicular re- 
gion is less to be confided in for this purpose. 
If the arms are well crossed, the shoulders 
depressed, the muscles relaxed, and the head 
inclined forwards, percussion and ausculta- 
tion may be minutely practised in the supra- 
spinal region, though it is generally stated 
that the former especially is nearly negative 
over this portion of the chest. On mention- 
ing the fact to Sir James Clarke, we were 
gratified to find that he had arrived at a simi- 
lar result, 

The evidence of deposit is often palpable 
behind when it cannot be detected under the 
clavicle, and in the early stages it is quite 
the exception to find it most distinct in this 
region. Comparative percussion is essential 
to accuracy of diagnosis, but seldom prac- 
tised in a manner capable of determining the 
nicer varieties of sound, requiring, as it does, 
more tact and care than is generally sup- 
posed : the thumping and pummelling pro- 
cesses so often put in force, are not only 
nugatory, except in extreme cases, but pain- 
ful and injurious to the patient. From the 
severity of some former examination, we 
have often found percussion dreaded and ob- 
jected to. It may, however, be efficiently 
performed without distressing the most sen- 
sitive invalid, and its utility much depends 
on its delicate employment. The finger ap- 
plied by its palmar surface, and identified 
with the parietes, forms the best and most 
convenient pleximeter ; but we again say, 
much tact and practice are requisite to elicit 
the fine shades of difference, and on their dis- 
crimination, let it be remembered, much of 
the practical value of physical diagnosis de- 
pends. 

BRONCHITIS. 


Sex.—Males, 36 ; females, 34. 
Ages.—Extremes 3 months and 73 years. 
i 2 OGRE occvctccnceaeds 
From 1 to 5 years........ 
5 to 10 years ......46 

10 to 20 years ......4. 


eS 








REPORT OF PRIVATE MEDICAL PRACTICE. 


20 to 30 years seseesse 8 
30 to 40 years ...ee+06 13 
40 to 50 years ...eeeee 13 
50 to GO years ....0... 7 
60 to 70 years .....+6+56 2 
70 to 80 years........ 2 

These numbers closely correspond with 
those in the preceding table, indicating the 
greater liability of the middle periods of life. 

Season.—Summer, 14 ; winter, 15 ; spring, 
23; autumn, 27. 

Extremes of heat or cold are less produc- 
tive of bronchial affections than the more 
variable temperature of spring and autumn ; 
during the latter season measles were preva- 
lent, as well as ordinary bronchitis. 

Occupation,—No practical inference pre- 
sents itself. 

Anterior Duration.—31 acute ; 39 chronic. 
Under a month .....2...++++5 24 
From 1 to 6 months ...... 19 

6 to 12 months .....- 

1 to 5 years .....se6 

5 to 10 years ....+.6+ 

10 to 20 years .....s00 
Above 20 years.....sseeseses 

Result.—Cured, 30; relieved, 13; irregu- 
lar, 24; died, 3. 

Average Duration of Treaiment.—In 33 
cases it was 234 days. 

Treatment.—In only one instance was 
general bleeding prescribed, and local bleed- 
ing only in 4, The most frequent means 
were blisters, emetics, alkalies, ipecacuanha, 
and opium. In acute cases the Dover’s and 
grey powder, about five grains of each, three 
times a-day for three or four days, with rest 
and diluents, were very useful. Quinine 
and steel were freely employed in combina- 
tion with expectoragts or opium in almost 
all the chronic cases, and as early as practi- 
cable in the acute. Equal parts of the mu- 
riated tincture of iron and the tincture’of lytta 
and opium, proved useful in several in- 
stances; also equal parts of nitric acid, 
tincture of squill, and henbane, where dys- 
pnoea was a prominent symptom, and not de- 
pendent on acute disease. The prolonged 
use of external stimulating embrocations is 
certainly beneficial; emetics were useful 
adjuvants. In children, opiate embrocations 
were often beneficial, and good resulted in 
some chronic cases from small doses of calo- 
mel with quinine and soda. 

Diagnosis.—This is of a negative charac- 
ter. In a large proportion of the milder 
cases no rhonchi can be heard, and the young 
auscultator will be disappointed if he ex- 
pects to find these well-known signs of bron- 
chitis whenever the disease really exists. 
The presence of cough and expectoration, 
with the absence of the physical indications 
of other disease, are often all we have to 
guide us, and they are ample. We have 
verified the fact of simple bronchitis com- 
mencing in the lower lobes and progressing 
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upwards. The following cases appear to 
us worthy of brief notice. 

Case 1.—Extensive Tubular Dilatation ; 
Displacement of the Heart ; Hypertrophy of 
the Lung.—Mrs. H., ztat. 46, mother of ten 
children, and very corpulent, had been liable 
to cough and expectoration from three years 
old, with increasing dyspnoea and palpita- 
tion the last two years, since when she had 
also suffered from a general anasarcous ten- 
dency. When we first saw her she was 
labouring under great dyspnoea, intense 
lividity, a frequent rattling cough, copious 
mucous expectoration, general anasarca and 
ascites, loud and gurgling over the whole 
of the right side posteriorly, laterally and 
under the clavicle, with absent respira- 
tory murmur, and equal but moderately clear 
percussion ; puerile respiration, and some 
oedematous crepitus inferiorly, on the left 
side. The heart was only heard or felt to 
the right of the sternum ; the sounds clear, 
action irregular, and with occasional labour- 
ing impulse. Our diagnosis was, that in 
addition to extensive bronchitis of the right 
lung and an hypertrophied and dilated heart, 
the latter organ was transposed; and this 
idea was confirmed by the patient stating 
that many years ago she had been told that 
her heart was on the wrong side. 

Post-mortem Examination.—The left lung 
was remarkably developed ; did not collapse, 
and passed about two inches beyond the 
sternum on the right side ; it was congested 
and oedematous ; the right lung was greatly 
shrunk, and concealed behind the heart; it 
was bound down by dense adhesions, and 
throughout riddled by a succession of beaded 
cavities, lined by a thick membrane conti- 
nuous with the bronchial tubes; the paren- 
chyma was dense, and resembling the foetal 
lung. The heart was very large, thickened 
and dilated in both cavities, but merely 
pushed to the right in consequence of the 
great size of the left lung, and the atrophied 
condition of the right. This case presents 
a rare combination of physical signs, and in 
so fat a patient the precise truth was difficult 
to ascertain. 

The following is an instance of rheumatic 
congestive bronchitis rapidly yielding to treat- 
ment :— 

Case 2.—Mr. P., wtat. 45, short and stout, 
but of active energetic habits, applied for ad- 
vice in consequence of continued and rather 
urgent dyspnoea, with wheezing and short 
frequent cough ; the expectoration was frothy 
and scanty ; percussion was clear; ausculta- 


tion detected dry and feeble vesicular respi- | 
ration, with universal, sharp sibilant rhonchi | 


during the expiration ; the circulation was | 
natural, and the general health good; the 
least effort or stooping distressed him. He 


stated that three years previously he suffered | 
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never previously been the case ; during the 
last eighteen months he had in addition his 
present chest symptoms. He was ordered 
bleeding and an expectorant mixture, without 
relief, and at the end of a week the hydrio- 
date of potash with the liquor potasse were 
prescribed in a bitter infusion ; at the close 
of a second week he reported himself cured, 
and the ear could detect with difficulty any 
trace of the sibilant sounds. After a fort- 
night he left off medicine, and continues free 
from pulmonary inconvenience. 

This appears one of those cases where the 
local condition depended on the rheumatic 
element, if we may so speak, and easily 
yielded to a constitutional remedy. The 
rapid adipose deposit following acute rheu- 
matism is worthy of remark. 

Case 3.—Bronchorrhea ; Remarkably 
Viscid Secretion; Death from Exhaustion.— 
Mrs. B., a married lady, of highly strumous 
habit, suffered from more than her usual de- 
bility after her confinement, and six weeks 
subsequently was attacked with frequent 
tickling cough and copious glairy expectora- 
tion ; this was accompanied with increased 
debility and slight febrile heat. The judi- 
cious attendant finding ordinary means fail, 
a consultation was proposed, when we ob- 
served the following symptoms on the six- 
teenth day from the commencement of the 
cough :— 

Pulse was feeble, small, varying from 
100 to 120; skin cool, relaxed; breathing 
easy when quite quiet, but hurried by the 
least effort; cough frequent, with sense of 
distressing tracheal irritation, and some local 
tenderness over the larynx ; voice and per- 
cussion natural ; respiratory murmur rather 
loud, but everywhere distinct and vesicular, 
with occasional scattered mucous and sibi- 
lant rattle over the lower lobes; action of 
heart quick and regular. The expectoration 
consists of a transparent and remarkably 
viscous fluid, with an acid reaction, and soli- 
difying by heat; it varies in quantity from 
one to two pints in twenty-four hours, and 
had no offensive odour ; the mouth and throat 
had a red congested appearance, and seemed 
bedewed with the same fluid: the tenacity 
was so great that a small portion falling over 
the edge of the vessel would drag out the re- 
mainder, forming a tough rope of several feet 
in length. There was no disturbance of any 
other function. 

The treatment consisted in sedatives, al- 
kalies, astringents, tonics, counter-irritation 
in various combinations, conjoined with mild 
but nutritious diet, and subsequently change 
of air, but all without the least benefit. The 
secretion continued as copious and tenacious 
as ever, and after six weeks she died sud- 
denly when coughing, as if from exhaus- 
tion ; the expectoration was rendered alka- 


from a severe attack of articular rheumatism, | line, without any diminution in its viscosity 
and that during convalescence he became | orquantity. No post-mortem was permitted : 


rapidly and extremely corpulent, which had | but within two weeks of her death no phy- 
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sical evidence of solidified lung could be de- 
tected 


We have only met with one similar case 
in a lady, ztat. 57, of a very delicate, feeble 
habit, and after prolonged anxiety from at- 
tendance upon a sick husband ; the symp- 
toms were essentially the same as the pre- 
ceding, and after resisting all means for 
about four months, tubercular deposit suc- 
ceeded, and she died in two months with 
every symptom of phthisis. 

The above cases are to ourselves interest- 
ing and obscure. The copiousness and tena- 
city of the excreted fluid, its highly albumi- 
nous and acid character, its persistence, the 
total inefficiency of remedial measures, and 
the fatal tendency of the symptoms, are points 
deserving of attention, but not admitting of 
satisfactory explanation. We shall feel 
obliged by the experience of others upon the 
subject. 

Periodical Hiccup.—This was a curious 
case; the patient was a shoemaker, aged 22, 
of sluggish temperament, but good intellect. 
He had been ill nine months prior to our 
seeing him, and was first attacked with his 
present symptom after a full meal on a Sun- 
day ; the hiccup then continued for a week, 
pightandday. It intermitted for two weeks, 
and then returned daily for about three 
months, commencing after getting up, and 
ceasing in the evening: the last six months 
it returned pretty regularly every fourth day, 
terminating gradually the evening of the 
second day (lasting about thirty-six hours), 
to recommence after the usual interval. This 
was his condition in the month of May, and 
meeting him six months afterward we found 
him much in the same state. The hiccup 
seemed to consist of a single contraction of 
the diaphragm, accompanied with the ordi- 
nary guttural sound, and repeated about 
thirty times in a minute. He felt weary 
and depressed during the attack, and the 
bowels were flatulent and uneasy ; the appe- 
tite was good ; the bowels rather torpid, and 
the general health was not impaired ; vomit- 
ing of ingesta occasionally took place with 
transitory relief. Every kind of treatment 
was persevered in for months, both at the 
dispensary and in the hospital, where he re- 
mained two months. Careful diet, purging, 
emetics, sedatives of all kinds, antiperiodic 
medicines, cupping and blistering to the 
spine and epigastrium, &c., but with little 
or no effect; and he at last, as well as his 
attendant, got weary of physic, and he is not 
yet inclined to recommence. 

Heberden speaks of cases where this 
symptom existed for many months, and even 
years, without any appreciable morbid affec- 
tion; in some it was constant, in others it 
intermitted. Dr. Good also refers to similar 
instances, as well as Hoffman; but we 
have not met with an example exactly like 
the present. A case is related by Dr. 
Wartmouth of obstinate but not periodical 





hiccup (vide Med, Gazette, Sept. 26, 1840), 
complicated with a spinal affection, and 
yielding to a seton inthe nape. The article 
“ Hiecup” by Dr. Ash, in the gene 

of Practical Medicine,” contains an 
summary of the subjeet. 


DISEASES OF THE HEART. 


Of the 21 cases under this head, 12 were 
males and 9 females. 


Ages. 


From 9 to 20 years........+. 4 
20 to 40 years.......-.. 9 
40 to GO years.......... 5 
Above 60 years .....seeeeeeee 3 


With two exceptions all were chronic 
cases, varying from some months to several 
years in duration. The exciting cause in 
6 was rheumatism ; in the remainder it was 
not known. 14 were cases of hypertrophy of 
the left ventricle : in 9 of which one or both 
valves were diseased ; in 3, valvular disease 
existed without hypertrophy ; 2 were cases 
of feeble dilated heart, and 1 of subacute 
carditis. 

Result.—All were more or less benefitted. 

Treatment.—In two instances of valvular 
disease great relief resulted from a seton, a 
remedy we have several times found valu- 
able when pain or uneasiness indicated 
chronic inflammatory action. Blisters, the 
gentle use of mercury, the hydriodate of 
potash with or without diuretics, were the 
more usual remedies ; while in some chronic 
cases with pulmonary obstruction the mu- 
riated tincture of iron with the tincture of 
cantharides and a nutritious diet, were pro- 
ductive of great benefit. The antiphlogistic 
treatment in many cases of hypertrophy with 
valvular disease is often injurious, especially 
in old people, while great relief occasionally 
results from the opposite plan. 

The cautious use of mercury to touch the 
gums, in cases where the capillary circula- 
tion through the lungs and abdominal vis- 
cera is impeded, is often productive of 
much temporary relief. Where serous effu- 
sion has taken place, and the general strength 
is not too much reduced, elaterium is the 
most efficient means. The application of 
two small blisters above the knees, rapidly 
reduced the swelling in a very distressing 
case of cardiac and hepatic disease. The 
relief was great, but extensive sloughing, 
prostration, and death, followed. 


VARICOSE VEINS. 


The only observation we have to make 
is, that this condition is occasionally the 
unsuspected cause of severe pains in 
the limbs, which might be regarded as 
syphilitic, or rheumatic. In one instance, 
where a patient had been several months 
under treatment, immediate relief was ob- 


tained by bandaging. 
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DISEASES OF THE DIGESTIVE ORGANS, 
CONSTIPATION. 


Out of 97 cases where this was the lead- 
ing feature, 82 were females and 15 males, 
showing the influence of sex, or rather of 
the sedentary occupation, and the poor, non- 
stimulating diet of females, 

Result.—49 cured ; 48 irregular. 

ge. 
Under 10 years ....+eeeeeee Il 
From 10 to 20 years peeseece 22 
20 to 30 years ...+..++ 29 
31 to 40 years ...+..-- 13 
40 to 50 years ..-eeeee 
50 to 60 years .....+.++- 
60 to 70 years .....+65 
70 to 80 years .....++0 
80 to 90 years ....-.+- 

This table points out the greater liability 
of the earlier and adult periods of life. 

Causes.—The principal were, sedentary 
habits, mental anxiety and exertion, and an 
impoverished diet. 

Treatment.—It consisted of careful diet, 
and the regular use of laxatives. In the 
majority of cases diluents and vegetable 
food were replaced by a more animal and 
drier diet, and the maxim of rendering the 
ingesta more excrementitious was not at- 
tended to. The best guarantee for regular 
bowels is a healthy, vigorous, digestive ac- 
tion, and diet should be regulated in accord- 
ance with this indication, Drastics were 
seldom prescribed, and as in most instances 
the general powers were low, tonics, princi- 
pally steel, were freely employed. 

It is often difficult to determine whether 
constipation be the effect or cause, and it re- 
quires but little medical ingenuity to regard 
it as the source of halfthe ills to which flesh 
is heir, or as a mere symptomof some other 
local or constitutional change. Torpor of the 
liver and abdominal venous engorgement 
are, perhaps, among the most prevalent so- 
lutions of diagnostic difficulties at the present 
time. 

It would be curious to study the classifi- 
cation of the same cases by the disciples of 
different schools, and the groups of diseases 
we are now considering are peculiarly illus- 
trative of this remark. We do not claim 
exemption from error ourselves, but we have 
endeavoured in the present report to take 
the more prominent symptom as the element 
of diagnosis, without regard to some possi- 
bly deeper-seated but not demonstrable con- 
dition, of which it might be the more palpa- 
ble indication, 


moro 


GASTRODYNIA. 


This head does not include all cases 
where pain in the epigastrium was pre- 
sent, but only those where morbid gensi- 
bility appeared disassociated from any more 
serious lesion. 

Sex.—16 males ; 56 females. 
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Occupations,—28 housewives; 17 domes- 
tic servants ; 6 sempstresses; 3 shoemakers, 
The remainder not mentioned, or only single 
instances, 

Causes.—Sedentary habits; vegetable diet, 
especially potatoes ; tea and diluents gene- 
rally ; constipation; mental ee: 
anemia; amenorrhoea. It is the disease of 
the poor and ill-fed. 

Anterior Duration. 
Under a month .......-+se0++ 17 
1 to 3 months.......-.....- 20 
3 to 12 months.............+ Ll 
1 to BS years cesecsececeeee 7 
3 to G years ceseeseeeeeeee 10 
More than 6 years .......0.. 8 
Not mentioned .......+ese008 1 


74 

Result.—Cured, 43; relieved, 8; irregu- 
lar, 23. 

Ages. 

From 15 to 20 ......eeceeeee 8 
20 t0 30 cccecccceseseee 25 

30 t0 40 ..ceveceeeeeee 13 

40 to 50 ccc eeeeeeeeee 12 
50 0 GO wc cceasecceeee B 

GO tO 70 weccececeeseee G 

70 to 80 ..ccccccccccee B 

74 

The above tables prove its prevalence in 
females ; its usually chronic foria when first 
noticed by the medical attendant, and its 
being almost limited to the middle period of 
life. 

The pain presented every variety in inten- 
sity and duration. In the larger number it 
was increased by ingesta; in a few it was 
relieved, and in a still smaller number no 
difference resulted from food: it radiated 
principally to the back, mammez, and hypo- 
chondria ; with few exceptions it was irre- 
gularly paroxysmal. Food of medium 
warmth was generally preferred. Pyrosis 
was troublesome in only three instances, but 
acrid eructations were frequent; tenderness 
on pressure in the epigastrium was evidently 
dependent on the pain, and not an infamma- 
tory symptom. We have included under 
the term “ gastritis” those cases where, in 
addition to pain, there were the rational in- 
dications of inflammatory action. There 
can be no doubt that of late years “ gastritis” 
has been too loosely applied to states of a 
very opposite character. 

Treatment.—Mild but regular purgation, 
a farinaceous and animal diet, abstinence 
from vegetables, fruit, tea, cheese, pastry, 
&c., conjoined with sedatives in sufficient 
doses to allay pain, and followed or com- 
bined with tonics, were the principal means 
employed. Leeches were not once pre- 
scribed, and blistering but rarely. Three 
severe cases were much benefitted by a 
blister to the dorsal spine ; the latter should 
always be examined, especially in females, 
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Opiate plasters to the stomach were useful, 
and the following combinations were among 
the most effective :— 

kk Compound tincture of cardamoms ; 
Tincture of ginger or hops, Ziss ; 3 
Aromatic spirit of ammonia, 3iij ; 
Tincture of opium, 3). ° 

A drachm to be taken in water three or four 
times a-day previously to meals. 

Kk Tincture of hops, Ziss ; 
Solution of potash, 3iij ; 
Tincture of opium, 3j ; 

Dilute hydrocyanic acid, 3ss. 
Adrachm a dose, three times a-day. 
kk Rhubarb, gr. iv ; 
Muriate of morphia, gr.}. M. 
To be taken twice or three times a-day in the 
form of a pill. 
Kk Creosote, m. j to ij ; 
Muriate of morphia, gr. } to 4 ; 
Rhubarb enough for a pill, M. 
To be taken twice or three times a-day. 
kk Trinitrate of bismuth, gr. v ; 
Opium, gr. 83 ; 
Calcined magnesia, gr.xv. M. 
To be taken twice or three times a-day. 

Chio turpentine with quinine and mor- 

hia. 

Aloes and opium. 

Sesquioxide of iron with myrrh and 


M. 


opium. 

Opium is by far the best general sedative, 
but where the pain was constant, prussic acid 
sometimes acted like a charm, Strict diet 
is essential. 


GASTRITIS, 


Acute idiopathic inflammation of the 
stomach is rare, but various degrees of 
chronic vascular excitement are not un- 
frequent, and these are what we include in 
the present group. 

Sex.—Males, 26; females, 44. 


70 to 80 ...eeeeeees 


Anterior Duration. 

Under a month 

1 to 3 months 

3 to 6 months 

6 to 12 months 

BR tO 2 years cocccccccccece 
2 to 5 years .......00. cece 
Above 5 years 


70 
Result.—Cured, 26 ; relieved, 18 ; irregu- 
lar, 26. 
Occupations.—With few exceptions they 
were sedentary, 
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Symptoms.—The most uniform in the 
order of frequency were pain, increased 
by hot ingesta and stimulants; tenderness 
on pressure ; anorexia, or craving; general 
debility ; despondency; nausea; thirst ; 
vomiting; pyrosis. The state of the tongue 
was also a useful guide. 

Treatment.—In 17, leeches were pre- 
scribed, and blisters in an equal number ; 
small doses of blue pill with henbane, or 
calomel with opium, conjoined with mild 
diet and saline laxatives, were employed ia 
36 cases. The following laxative mixture, 
as recommended by Mr. Parker in his ad- 
mirable monograph on Diseases of the Sto- 
mach, will be found pretty generally appli- 
cable :— 

kk Sulphate of magnesia, 3vj ; 

Subcarbonate of magnesia, 3iss ; 

Aloes wine, 3vj ; 

Tincture of hops, 3ij ; 

Dilute hydrocyanic acid, m. xv ; 

Infusion of cascarilla, Zvij. M. 
Three tablespoonfuls once, twice, or three 
times a day. 

The nitrate of silver with opium proved 
useful in a few instances, and some prepara- 
tion of the latter was freely used when the 
pain was urgent. Therapeutic success is, 
however, more depending upon diet than on 
medicine, and hence the great difficulty in 
the management of the disease among the 
poor. Itis important to suggest such arti- 
cles of food as the patient can easily obtain ; 
much deceit and disappointment results from 
want of attention to this rule. 


DYSPEPSIA. 


These are cases of an indefinite stamp, 
intermediate between inflammatory and 
neuralgic affections, and to a_ certain 
extent classified in accordance with the 
observer’s pathological opinions. The causes 
as wellas the effects of dyspepsia are often 
sympathetic, and its successful treatment 
depends on ascertaining the local or distant 
origin of the symptoms. Among the poor, dys- 
pepsia from evident reasons frequently baffles 
all medical treatment; bad and insufficient 
food, and still more perhaps the daily harass- 
ments of life, maintain a cerebral condition 
incompatible with gastric health. Indivi- 
duals so situated are peculiarly disposed to 
place confidence in physic, and not unfre- 
quently become the victims of designing em- 
pirics. The following tables point out the 
liabilities as to sex and age, which are simi- 
lar to the preceding 

Sex.—Males, 7 ; females, 30. 

Ages. 
From 20 to 30 ..... ecccceses 
30 to 40 eocccceccs 
40 t0 50 cocceceecceees 
50 to.60 .. 
60 to 70 .... 

Occupations.—All, with five exceptions, 

sedentary. 
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Results.—Cured, 9; relieved, 12; irregu- 
lar, 16. 
Anterior Duration. 
Under a month 
1 to G months............. 
6 to 12 months............65 3 
More than a year.......0..++ 16 


Treatment.—Careful diet, gentle laxatives, 
alkalies, opiates, and the nitrate of silver, 
were the principal means employed. 

The chief causes were improper food and 
mental anxiety, The sympathetic disturb- 
ances principally affected the brain, heart, 
and colon. The atonic and nervous forms of 


dyspepsia prevail most among the poor. 


GASTRO-ENTERITIS, 
Sex,—Males, 19 ; females, 20. 
Ages. 
Under a year 
1 to 5 years 
5 to 20 years ....... eecceee 
20 to 30 years 
30 to 40 years 
40 to 50 years 
50 to 60 years ... 
60 to 70 years 
The influence of sex seems to be negative. 
The greater liability of the middle period of 
life is still evident. 
Anterior Duration. 


Under a month .......... 
From 1 to 3 months 
3 to 6 months........ 
6 to 12 months 
More than a year 2 

Result.—Cured, 21; relieved, 6; irregu- 
lar, 12. 

Treatment.—Acute cases in general are 
easily subdued, but chronic cases are per- 
haps among the most obstinate and difficult. 
This applies particularly to the poor, Dr. 
Baillie’s combination of cusparia, nitric 
acid, and laudanum, proved useful in three 
obstinate cases. The sesquioxide of iron 
with port wine answered well where anemia 
was combined, and the sulphate of copper 
and nitrate of silver with opium succeeded 
in several instances. We had also reason 
to think well of burnt rhubarb, and have 
combined it advantageously with steel in two 
very delicate cases. 


DIARRHG@A, 


This term includes cases with increased 
secretion, but without the symptoms of local 
inflammation, and with little or no febrile 
disturbance. The majority occurred during 
the autumn, and several followed measles. 

Sex.—18 males; 24 females. 

Ages. 
Under 3 years ....eeseeee025 14 
From 3 to 10 years .....00 4 
10 to 20 years ...eesee 8 
20 to 30 years seccceee 6 
No, 981, 





30 to 40 years 
40 to 50 years 
50 to 60 years 
60 to 70 years 


Anterior Duration. 


Under a month .......eeeeeee 3 
From 1 to 38 months........ 

3 to 12 months........ 
More than a year......seeees 
Not registered .........0e00 


Result. —Cured, 32 ; irregular, 10. 


Average duration of treatment in 18 cases, 
nine days. 


Treatment.—20 were successfully treated 
by the chalk mixture with ammonia and 
opium, preceded in a few instances by a 
mild mercurial. In eight chronic cases much 
benefit resulted from the sesquioxide of iron 
in port wine. The sulphate of copper a 
opium were successful in two cases: 
decoction of logwood and chalk mixture Tag 
ceeded in one instance. Lime water, the 
warm bath, strict farinaceous diet, and flan- 
nel clothing, were the main points in the 
general treatment. In cases of chronic mu- 
cous membrane disease occurring in chil- 
dren, characterised by variable and often 
craving appetite, lienteric diarrhoea, emacia- 
tion,and pyrexia, we have seen much benefit 
from the one-sixteenth to one-fourth of a grain 
of calomel and quinine, from three to six 
times a-day, and combined with a milk and 
flour diet, an occasional laxative of castor- 
oil and the warm bath. Some cases consi- 
dered hopeless have recovered under these 
means. 


(To be continued. ) 





STATISTICAL 
REGISTER OF DISEASE 
IN THE 
WESTMINSTER HOSPITAL. 


To the Editor of Tue Lancer. 


S1r,—During my residence of three years 
and a half at the Westminster Hospital, I 
have been in the habit of keeping a statistical 
record of the cases admitted into that insti- 
tution, which I have found not only useful 
on many occasions, as a source for reference, 
but interesting and instructive from the mass 
of information gradually accumulated. 

Should the following abstract from that 
register be considered worthy a place in 
your periodical, you will oblige me by its 
insertion when an opportunity occurs. 

I have to a certain extent followed the 
arrangement adopted by Dr. Macleod, in a 
report, which he published a few years ago, 
of the cases admitted under his care in St. 
George’s Hospital, but which, I believe, he 

2C 
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has of late discontinued. I am, Sir, your 
obedient servant, 
J. H. Baier, M.R.C.S., 
Resident Medical Officer at the 
Westminster Hospital. 
June 2, 1842. 





Asstract from the Statistical Register of 
Patients admitted and discharged during 
the Year 1841, comprising also the Sex, 
Age, Disease, Result, and immediate 
Cause of Death. 


Admitted—Males...... 684 
Females.... 648 


Total.. 1332 
Males. Females. 
IIE = ge 
Si s+cccecgcegeeees Be c4 Ene 
Das conene0esneee 1 64. 
BUPOMEIAE® oc cccccscccces 47... 24 


TT 9s'940000¢000000046..:00 4 an 
606 .. 571 
Under treatment......... 78 .. 77 


684 648 





CLASSIFICATION OF DISEASES, 
Cerebral Diseases—No. 45. 


Apoplexia, 7; dead, |. 
Hemiplegia, 4. 

Epilepsia, 8; dead, 1. 
Phrenitis, 1; dead, 1. 
Cerebral congestion, 1. 
Cephalea, 5. 
Hydrocephalus, 2; dead, 2. 

_ Delirium tremens, 3; dead, 2. 
Tumor cerebri, 3; dead, 2. 
Various organic affections of the ence- 

phalon, 5. 


Diseases of the Nervous System—No. 30. 
Hysteria, 19. 
Hypochondriasis, 4. 
Neuralgia, 4. 
Chorea, 3. 
Affections of Fauces—No. 17. 
Tonsilitis, 13. 
Ulcer of throat, 4. 
Otalgia, 2. 
Affections of Respiratory Organs—No. 135. 


Laryngitis, 4; dead, 1. 
Broncho-pneumonia, 16; dead, 6. 
Pleuro-pneumonia, 6 ; dead, 2. 





* This includes those discharged for irre- 
gularity of conduct, or refusing to follow the 
i directions of the medical officers. 





Bronchitis, 38 ; dead, 4, 4 
Phthisis, 54; dead, 17. 

Catarrhus, 8. 

Pleuritis, 3. 

Empyema, 1. 

Pertussis, 2. 

Pulmonary apoplexy, 2; dead, 1. 

Gangrena pulmonum, 1; dead, 1. 


Organic Affections of Heart, §c.—No, 20. 


With dropsy, 4; dead, 1. 

Without dropsy, 11. : 
Pericarditis, 2; dead, 1. : 
Diseased arteries, 2. ; 
Aneurism of aorta, 1; dead, 1. f 


Various Diseases of Abdominal Viscera— 
No. 98. 


Various forms of dyspepsia, 28. 
Gastritis (subacute), 4. 
Hematemesis (vicarious), 5. 
Ditto (& morbo jecoris), 2. 
Scirrhus pylori, 2; dead, 2. 
(One being complicated with ma- 
lignant tuber of the liver.) 

Enteritis, 1 ; dead, 1. 
Hemorrheea, 1. 
Gastro-enteritis, 1. 
Diarrhea, 5. 
Colica (accidentalis), 8. 
Ditto (a plumbo), 7. 
Hepatitis (chronic), 8 ; dead 1. 
Ditto (with dropsy), 8; dead, 1. 
Ditto (acute), terminating in ab- 

scess, 1; dead, 1. 
Icterus, 5. 
Peritonitis (chronic), 4; dead, 2. 
Ditto (post partum), 1. 
Mesenteric disease, 1; dead, 1. 
Tumor abdominis, 1. 
Disease of colon, 1. 
Disease of rectum, 1. 


Diseased kidneys, with dropsy, 14; 
dead, 5. 

Dropsy (after scarlatina), 1. 

Renal calculi, 7. 

Vesical calculus, 1. 

Diseased prostate, 2. 

Incontinence of urine, 3. 

Retention of urine, 3. 

Stricture, 10. 


Diseases of the Uterine System—No, 89. 


Amenorrhoea and chlorosis, 45. 
Dysmenorrheea, 5. 
Leucorrheea, 10. 
Menorrhagia, 7. 

Uterine hemorrhage, 4. j 
Tumor uteri, 4. if 
Procidentia uteri, 7, ; 
Ovarian dropsy, 1; dead, 1. t 
Malignant disease of ovary, 2; dead, 2. 
Cancer uteri, 2. 

Ditto pudendi, 1; dead, 1. 

Corroding ulcer of uterus, 1; dead, 1. 





Diseases of Muscular and Fibrous Tissues. 
Rheumatism (acute), 30. ; 
Ditto (subacute and chronic), 90. 
Synovial inflammation of knee-joint, 30. 


Ditto ditto of bursaat knee, 6. 
Ditto ditto  ofshoulder-joint, 2. 
Periostitis, 2. 


Febris (adynamica), 13; dead, 4, 
Ditto (continua), 28. 


Ditto (intermittens), 1. 

Erysipelas (traumatic), 15; dead, 7. 
Ditto (idiopathic), 4; dead, 1. 
Phlegmon, 3, 

Tumores, 7. 


Scrofulous diseases, 17 ; dead, 1. 

Inflamed absorbents, 5. 

Gangrena senilis, 3; dead, 2. 

Abscess, 28, 

Ulcers, 74. 

C 4, 

Lepra, 4. 
Eczema, 7. 
Porrigo, 4. 
Prurigo, 2, 
Lupus, 1. 

Scarlatina, 1. 

Anemia, 5. 

Cachexia, 4. 

Rachitis, 2. 

Tenia, 1. 

Poison by nux vomica, 1. 

Syphilis, 19. 

Secondary syphilis, 22. 

Gonorrhea, &c., 37. 

Fistula in ano, 3. 

Ditto, in perinzo, 2. 

Recto-vaginal fistula, 1. 

Hemorrhoids, 5. 

Cancer scroti, 1, 

Osteo-sarcoma, 1 ; dead, 1. 

Fungoid disease, 1 ; dead, 1. 

Anthrax, 1. 

Burns and scalds, 14 ; dead, 5. 

Diseases of eye and appendages, 21. 

Various diseases which cannot well be 
arranged under any class, 16. 


Simple fractures of leg (men), 18. 
(One dead from erysipelas.) 
Compound fractures of leg (men), 4. 
(One died on the third day from gan- 
grene.) 
Fractured arm (men), 3. 
Ditto cranium (men), 2; dead, 1. 
Ditto ribs (men), 6. 
Simple fractures of leg (women), 5. 
Fractured arm (women), 3. 
Fractured ribs (women), 2. 
Disiocations: hip, 1 ; shoulder, 1. 
Diseases of bone, 9. 
Diseases of joints (including hip, 12), 23; 
dead, 2. 
Hernia, strangulated femoral (operation),1. 
Hernia (reduced), 2. 
Tetanus (traumatic), 1 ; dead, 1. 
Contractions from burns, 2. 


Di. No. 27. 
Psoriasis, 2. 
Impetigo, 2. 
Lichen, 1. 
Rupia, 4. 
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Club-foot, 2. 

Cut-throat, 1. 

Accidents, &c., contusions, sprains, 204 ; 
dead, 5. 





Assrract showing the Diseases, &c., which 
caused Death, and the several Ages of the 
Patients. 


Apoplexia, 1: age 60 years. 

Epilepsia, 1: age 23. 

Phrenitis, 1: age 25. 

Hydrocephalus, 2: ages 5, 6. 

Delirium tremens, 2: ages 40, 50. 

Tumor cerebri, 2: ages 19, 47. 

Laryngitis, 1: age 54. 

Broncho-pneumonia, 6: ages 31, 40, 40, 
41, 53, 54. 

Pleuro-pneumonia, 2: ages 7, 23. 

Bronchitis, 4: ages 29, 45, 55, 68. 

Phthisis—males, 10 ; females, 7 ; total, 17 : 
ages 18, 19, 22, 23, 24, 27, 28, 30, 32, 
$2, 34, 42, 50, 50, 54, 60, 66. 

Gangrena pulmonum, 1: age 55. 

Pulmonary apoplexy, 1: age 61. 

Organic affection of heart, 1: age 51. 

Pericarditis, 1: age 34. 

Aneurism of aorta, 1: age 39. 

Scirrhus pylori, 2 (both females): ages 
43, 45. (In one it was complicated 
with malignant tuber of the liver.) 

Organic disease of liver, with dropsy, 1: 
age 35. Ditto, without dropsy, 1: 
age 31. 

Acute inflammation of liver terminating 
in abscess, 1: age 21. 

Chronic peritonitis (tubercular), 2: ages 
17 each. 

Enteritis, 1: age 34. 

Mesenteric disease, 1: age 3}. 

Dropsy with diseased kidney, 5: ages 11, 
30, 52, 57, 60. 

Malignant disease of ovary, 2: ages 30, 50. 

Ovarian dropsy, 1: age 52. 

Cancer pudendi, 1: age 50 

Corroding ulcer of womb, 1: age 30. 

Adynamic fever, 4: ages 21, 35, 48, 58. 

Erysipelas (traumatic), 5: ages 21, 25, 
38, 58, 78. (Three of these patients 
were attacked with the disease whilst in 
the hospital.) 

Ditto (idiopathic), 1: age 23. 

Phiegmonous erysipelas, 2: ages 47, 63. 

Medullary sarcoma, 1: age 24. 

Gangrena senilis, 2: ages 70, 79. 

Diseased spine, 1: age 19. 

Tetanus (traumatic), 1: age 32. 

Osteo-sarcoma of lower jaw, 1: age 62. 

Scrofulous disease of shoulder-joint, 1 : 
age 65. 

Diseased hip-joint, 3: ages 7, 7, 48. 

Burns and scalds, 5: ages 2, 2, 3, 4, 4. 

Fractured skull, 1: age 15. 

Accidents, fatal, 5: ages 9, 33, 40, 70, 79. 

Total number of deaths during the year 
1841—96, 
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Taste showing the various Ages of the Pa- 
tients admitted during the Year 1841, and 
the number of Deaths in each Decennial 


Period. 
Admitted. Deaths 
Under 10 years....... 60 .... 12° 
Between 10 and 20...... a 8 
20 Se 
30 17 
40 .. 50...... 203 13 
50 .. 60...... 131 ° 19 
60 .. 70... TB ccce 8 
70 .. 80...... 19 
80 .. 00...... §& 
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ON THE 
PREVALENCE OF. ALMOST 
UNCONSCIOUS PARTURITION 
IN 
MANUFACTURING DISTRICTS; 


WITH REMARKS ON UNCONSCIOUS CONCEPTION 
AND PARTURITION, 


By Cuaries Cray, M.D., M.R.C.S., &c., 
Manchester. 

I nave very frequently had occasion to ob- 
serve, in a long practice amidst a factory- 
working population, the great facility with 
which many females get through their 
labours in some cases ; this is to such an ex- 
tent, and accompanied with so little emotion 
or apparent suffering on the part of the pa- 
tient, as to border on unconsciousness, at 
least extreme apathy to the circumstances 
connected with and surrounding them at the 
time. Even in first cases I have seen a sort 
of hardy, if not heroic, determination (or 
rather, I might say, dogged stupidity,) not 
to move a limb, or express the slightest feel- 
ing of pain during labour. 

The cases most remarkable for this are 
those who have had perhaps three or four 
children previously, and are of a pale, ex- 
sanguineous complexion, of a lax, muscular 
fibre, and rather above than below the ave- 
rage stature; the too common features of 
factory employment. Under such circum- 
stances I have seen cases where it was next 
to impossible to say if the patient was la- 
bouring under the effects of uterine pains 
and contraction, had it not been for the pres- 
sure of the uterine mass against the finger 
during an examination. I attribute this 
peculiarity, in a great measure, to the debili- 
tating nature of their employment, prema- 
turely maturing the system, and by the high 
temperature of the mills, some of which run 
up from 85 to 90 Fahrenheit, producing a 
continuous and too copious perspiration, 





* Of the deaths under 10 years, 5 were 
the result of burns and scalds, 
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creating that system of muscular laxity which 
accounts for the great facility of many of 
their labours ; to which may be added, the 
early time of life many of them become mo- 
thers (having had three instances of their 
being mothers at fifteen years of age), and 
the children (at birth) being somewhat less 
than the average weight and size. 

Still, with all these debilitating facilities, I 
have never as yet witnessed a case (that is, 
of sound mind, and under the average cir- 
cumstances of bodily health,) that could be 
said to be unconscious of delivery. That 
some will from known, others from causes 
unknown, doggeduess, or spirit of bravado, 
attempt to conceal the common feelings ob- 
served on such occasions, I allow; and that 
they frequently carry this to an almost incre- 
dible extent: still I maintain, with most 
medico-legal writers, that we have yet to see 
unconscious delivery proved, as well as that 
of unconscious conception, excepting in both 
cases under the influence of narcotics, 
idiotcy, or coma, from disease, And that 
unconscious conception and delivery are in- 
compatible with a sound state of mind and 
healthy condition of body, I am led to make 
these remarks in consequence of a communi- 
cation in Tue Lancet of November 27, 1841, 
page 294. 

he following circumstances are stated, 
unfortunately, too briefly for a case which the 
relater observes to be one of the utmost im- 
portance in a medico-legal point of view. 
The case is as follows, copied from THe 
Lancet, communicated by T. E. Rawson, 
Esq., of Leicestershire :—* I was sent for to 
attend a young married woman in her first 
confinement. The message was sent after 
the waters had been unexpectedly discharged. 
I had to ride a distance of three miles, but 
found she had had no pains, and she assured 
me the discharge of waters was not attended 
with any uneasiness, not even sufficient to 
have awaked her had she been asleep at the 
time. On examination, I found the os uteri 
dilated, and the head presenting. The child 
was slowly and unintermittingly but forcibly 
expelled. She betrayed no symptoms of 
uneasiness whatever, and though I watched 
her countenance she did not exhibit the least 
consciousness of the child's expulsion, but 
expressed her surprise on seeing it. The 
child was strong and lively, and with the 
mother did well. The mother was about 
twenty-two years of age, short, plethoric, 
and healthy. She was strictly respectable, 
and had been married fuli ten months; in- 
deed she could have no motive whatever for 
disguising her feelings. 

** I conceive the above case is interesting 
in a medico-legal point of view. Dr. Mont- 
gomery doubts the possibility of such an oc- 
currence ‘ excepting under peculiar circum- 
stances, certainly not in a first delivery.’ In 
Beck’s Jurisprudence it is said ‘ that the 
possibility of a woman being delivered with- 






















out being conscious of it is disbelieved, ex- 
cepting some extraordinary and striking cause 
intervene.’ But if such a circumstance can 

with a first child, it must have its full 
weight in cases of infanticide. I am, Sir, 
&e. &c.” 

I think on perusal of the foregoing case it 
must be evident to every one who has had 
any opportunities of judging, that there are 
points at variance with what is found in 
general practice. IJtwas a first labour. The 
waters had been discharged for some time, 
as a messenger had to be sent three miles, 
and Mr. Rawson had to ride three miles be- 
fore he saw the patient. ‘“ She said she had 
had no pains,” and she assured him the dis- 
charge of waters was not attended with 
any uneasiness, not even sufficient to have 
awaked her, if she had happened to be 
asleep at the time.” The very term not even 
sufficient was an acknowledgment of some 
pain having been felt. 

As to the fact of pains subsiding after dis- 
charge of the waters, it is a circumstance too 
common to dwell upon, I have known them 
to subside for hours, particularly where the 
membranes have given way prematurely, as 
they often do, by a little extra exertion, 
turning suddenly in bed, &c. But to pro- 
ceed to the progress of the case. “The os 
uteri was fully dilated, head presenting: the 
child was slowly and unintermittingly but 
Sorcibly expelled.” I cannot reconcile this 
statement; the acknowledgment of a forcible 
expulsion, accompanied with slow progress, 
is contrary to the idea of unconsciousness. 
That the patient betrayed no symptoms of 
uneasiness I can well conceive, from what I 
have said in the early part of these observa- 
tions ; but from the position in which females 
are usually placed on such occasions, I am 
at a loss to know how her attendant watched 
the countenance so closely. That circum- 
stance alone convinces me she was more an 
adept in dogged determination than an ex- 
ample of unconsciousness. Her surprise at 
seeing the child might not only arise from 
the same motive, but also nurses are often 
given to magnify the sufferings of such times, 
and she might feel surprised at having so 
little, comparatively speaking. Independent 
of its being a first labour, there are other 
points of consideration equally knotty ; she 
was short in stature, plethoric, generally the 
very reverse to easy labour, and said to be 
healthy, consequently no laxity of muscular 
fibre. As proofs of this, the length of time 
elapsed between the discharge of the waters 
and delivery, which could not be much short 
of two hours, ifa messenger had to go three 
miles, though the attendant rode horseback, 
even supposing he was ready mounted on 
the arrival of the message, the acknow- 
ledged slow advancement of the head, and the 
forcible pressure, &c. &c. 

That she might have no reason for conceal- 
ing her feelings, being respectable and mar- 
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ried, does not in the least answer for her 
capricious wish to disguise her suffering. I 
have seen too much of the sex under such 
circumstances to take all for granted that is 
related. I cannot imagine this case is either 
so remarkable or important, in a medical or 
legal point of view, as the narrator supposes; 
certainly the writers on jurisprudence are in 
no fear of having their opinions called in 
question by this case, it being, in fact, no- 
thing more than a very easy labour, with a 
determination to cover her real feelings, and 
perhaps without any motive except that of 
mere whim. That she was conscious of 
pain, the expression of not even sufficient, 
with the fact of its being a first labour, of a 
short, plethoric, healthy woman, where the 
waters had been long discharged, and the 
child born slowly but forcibly, will fully 
prove. 

As to easy parturition, I may illustrate 
from my own practice many instances; two 
or three I will briefly recite. One person 
whom I had attended in twelve labours, and 
omitting the first, she had not as much pain 
in the whole of the remaining eleven as is 
usually felt in half a dozen average labour- 
pains. A second, who had given birth to 
fourteen children, of which I attended her 
five of the last, almost but not quite destitute 
of pain; she often told me she never had but 
two good pains in her life, and those were 
during her first labour. Without giving 
credit to the full amount of her statement, I 
can safely aver, she scarcely ever had an 
average pain in the whole of the labours in 
which I attended her. And a third case I 
may add, of one whom I attended in nine 
successive births, that never experienced a 
pain till the very moment the waters were 
discharged, and those of a very slight cha- 
racter. After the waters came away she 
generally (after resting about half an hour) 
had one slight pain, which completed the 
birth of the child; and, with one exception, 
the placenta with it. 

Male, in his Epitome, states, “ Women 
have frequently brought forth on the night- 
chair, not aware of their situation ; these in- 
stances, however, are rare in first pregnan- 
cies.” This is not unconsciousness, but 
merely mistaking the bearing down of a 
child for a feecal motion. 

The case of the wife of a bombardier, re- 
lated by Darwell, in Beck’s Jurisprudence, 
delivered in the act of striding out of bed, 
without previous warning, does not prove 
but that a pain was present, though it might 
be slight. Another case related by Dunlop, 
of a woman denying the circumstance after 
the child’s head was born, until the child 
began to cry, does not prove but that she 
was perfectly conscious, but denied the 
cause of pain. A circumstance in every way 
similar to this occurred to a medical friend 
of mine some time ago. d 
The question of unconscious conception 
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has been equally debated with unconscious 
delivery, and has been admitted possible 
under the influence of narcotics, idiotcy, 
coma, &c.; and so far it may be admitted as 
possible in delivery. The Countess de Saint 
Geran, under the influence of powerful nar- 


who stubbornly maintained she was not preg- 
nant ; even examination per vaginam, though 
conclusive to the attendant, failed to convince 
her; and yet the ipse dixit of this lady is 
taken to upset the matured opinions of lego- 
medical writers, after long inquiry and labo- 


cotics, was delivered of a child, which was | rious investigation, supported by innume- 


removed from her for motives of interest. 

In 1835 I was called to attend the wife of 
a miner, in labour of her sixth child. When 
I arrived the pains occurred at too long in- 
tervals, and the os uteri was too little dilated 
for any interference : I advised her to take a 
little tea, and I would call again shortly, 
warning her against taking anything stronger 
pares | the irregular habits of the person). 

mn my second visit (in less than an hour 
from the first) I was met by the husband, in 
a state of great alarm, his wife being taken 
on a sudden very ill; he thought she was 
dying. On going into the room a curious 
scene presented itself: the woman lay flat on 
her back, in a state of insensibility, no rous- 
ing her; aod although uterine action was 
going on, there was nothing like convulsions, 
On examination the head was just emerging, 
and immediately after the child was born, 
the placenta extracted, and the patient lifted 
from a wet to a dry part of the bed; all of 
which she was perfectly unconscious of, and 
remained so for six hours. Whilst attending 
to the delivery I observed sundry mysterious 
looks between the two women attending, 
and I insisted on knowing what had tran- 
spired in my absence, when they acknow- 
ledged having fetched a pint of gin for the 
patient, but at the time little thinkiog but 
that each would get a share; but on the 
patient getting hold of the vessel she drank 
the whole pint. I feared the consequences 
of this rash step, but strange to say, she re- 
covered without a bad symptom. 

Here was a case of most decided uncon- 
sciousness, arising from stupefaction, caused 
by the liquor taken; had it not been for that 
no such a state of unconsciousness would 
have existed. 

It is almost needless to enlarge on this 
subject further, than to state, unconscious de- 
livery and conception are both perfectly incom- 
patible with a sound state of mind aud healthy 
condition of the body; and any arguments to 
the contrary appear to be ill-founded, and 
calculated to do injury where it is intended 
good should be done. My remarks would 
have ended here but for another case that has 
just been published in Tue Lancer of this 
month (May 21), which, if possible, calls 
more imperatively for observation than the 
one preceding. It was communicated to the 
Medico-Chirurgical Society by Dr. C. J. B. 
Williams, from Mr. Lewis, of Liverpool. 
Whilst reading it I fancied the time of a 
society of such high standing might have 
been much better employed. The case was 
of a lady, etat. 31, with an enlarged abdo- 
men, of six or seven months standing, but 





rable facts. The absurdities of this case will 
appear in the further relation of it. 

Mr. Lewis was sent for, the child was 
born before his arrival (his own personal ob- 
servation, therefore, was wanting). The funis 
was ruptured near the umbilicus, which, 
wonderful to relate, did not bleed. Now, 
reader, listen: “ At one o'clock in the morn- 
ing she awoke with, she says, griping pains 
in the belly ; these continued till six, when 
she got out of bed for ease.” (Mark, five hours’ 
pain.) She walked into an adjoining room, 
when, on bending herself, the waters broke, 
and the child was expelled,” §c. And yet 
this case is regarded as parturition without 
labour pains, merely because the lady (who 
denied her pregnancy even after examination, 
per vaginam, told, beyond doubt, her state) 
said positively she had had no pains in the 
loins, or bearing-down, previously. Why, 
the veriest tyro in midwifery knows that 
hundreds of cases are stated to occur with- 
out pains in the loins or thighs. Any old 
woman can relate how many of her acquaint- 
ance have had what they vulgarly term 
belly-labour; and how often do cases occur 
where such pains distress the patient for 
hours, without much progress being made. 
But this all-important case is stated to esta- 
blish certain positions. “ First, that preg- 
nancy may occur, and nearly reach its ter- 
mination, without many of its ordinary 
signs.” It would be difficult to say how 
long this fact has been known, but I should 
say at least centuries, ‘“ Second, that the 
uterus may contract without the conscious- 
ness of the mother.” JI am ata loss to con- 
ceive on what grounds the above case esta- 
blishes this position, when she awoke with 
griping pains at one in the morning, which 
continued till six, when she was delivered. 
“Third, that the funis may be lacerated, 
and bleed little or none.” Dr. Merri- 
man very tritely remarked, “ there was 
nothing wonderful in the case.” What 
would have become of the lower order 
of animal creation had it not been for the 
well-known fact, that a lacerated funis (like 
all lacerated organic structures) bleeds very 
little ; even limbs of adults have been torn 
off without loss of blood (at least to a very 
trifling extent). How the various medico- 
legal advocates must have trembled at the 
establishment of these new propositions, call- 
ing on them to renounce their former tenets, 
drawn from thousands of cases, after deep 
and laborious investigation ; and this by the 
exposition of one case, remarkable, wonder- 
ful, and extraordinary, which almost every 
one that has practised at all must have seen. 
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Such cases are ill calculated to advance the 
science of medicine, or unravel the knotty 
points of medical jurisprudence. 

Before I conclude, I would add a few 
words on the question of unconscious con- 
ception. I am well aware Capuron does, and 
he is almost the only one that maintains the 
possibility of such an occurrence, and that 
Dr. Gooch produced a case which he sup- 
posed supported that opinion ; but the world 
(at least the medical world) must be better 
satisfied than with the result of a single case, 
which, to say the least, carries with it no 
very convincing proofs. Itis to be regretted 
when such cases are advanced. Dr. A. T. 
Thomson has justly observed, we must not 
be misled by them, and the profession cannot 
be too cautious in giving evidence on such 
questions. As to unconscious delivery, the 
same gentleman observes, “ There can be 
but one reply to this question, in reference to 
women who are sane, but it is possible that 
such a circumstance may occur in insanity ;” 
to which he might have added, narcotic in- 
fluence, coma from fever, and stupefaction 
from spirituous liquors. 

I may add, in reference to the case of Mr. 
Lewis, that uterine contractions admit of 
great variety, and are probably governed by 
the position of the child in utero, which will, 
by its position alone, so alter the external 
form of the gravid uterus, as to produce dif- 
ferences of pressure on the abdominal and 
pelvic viscera, producing a different feature 
in the pains accompanying parturition. 
Hence we have sometimes the pain com- 
mencing in the loins, running round the ab 
domen, and terminating down the thighs; or 
commencing in the abdomen, thence to the 
loins and thighs; or they may occupy the 
loins, and not the abdomen ; and lastly, the 
abdomen, and not the loins. 
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“ From great observation I am of opinion 
that there is an intimate relation between 
scrofula and consumption, and that the same 
causes would produce one as the other, re- 
gulated by this difference, that scrofula is 
more a disease of infancy than phthisis.”— 
Dr. W. Witson, Lancet, May 14, 1842. 


Tue opinion here expressed by Dr. Wilson 
is one which has long been entertained; 
with very few exceptions, by the profession 
generally; and it is only fair to presume 
that parties thus concluding, duly investi- 
gated the matter, and decided according to 
the evidence brought before them. I do not 
think, however, that because an opinion has 
been held to be true, even if cherished by 
the leading minds of the day, it must neces- 
-_ on that account be so; or that we 
should cease to inquire into the nature and 
properties of any subject, merely because 
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others, let them be who they may, have 
thought and decided on the truth or error of 
certain propositions relating thereto. Dr. 
Wilson, it would appear, has devoted much 
time and attention to the study of pulmonary 
consumption and scrofula; for he says, that 
“from great observation” he is of opinion 
that these two diseases are intimately con- 
nected, and, therefore, because of his expe- 
rience, he is the more entitled to the notice 
of his medical brethren: opinions thus 
formed deservedly claim our respect, they 
being those most calculated to influence the 
actions of others. 

Now it is of little consequence to huma- 
nity what kind of belief any man, or any 
class of men, may hold on any subject what- 
ever, so long as that belief may not control or 
retard results practically good to society ; 
hence Dr. Wilson may speculate and insist 
on the identity of phthisis and scrofula to 
the end of his days without injury to any 
one, provided always that the same be con- 
fined to words merely : the correct treatment, 
however, of these two diseases is placed 
under the same law as that of all other dis- 
eases ; and it is of the highest importance to 
society, to prevent the operation of any mea- 
sure that may have a tendency to destroy the 
health of its members. If phthisis and 
scrofula be not intimately related, then I 
contend that their treatment, founded and 
directed on the opposite conclusion, namely, 
that they are so, might lead to dangerous 
consequences ; diseased action occasionally 
changes its locality I admit, but then the 
circumstance is purely accidental. Because 
rheumatism has been known to terminate in 
dropsy, and influenza in ulceration of the 
membranes of the lungs, am I in consequence 
to infer that there exists an intimate relation 
between any one of these diseases and the 
other? Certainly not. Nor should I be 
justified from the fact of witnessing death 
from pulmonary consumption, becausé the 
individual had been previously troubled with 
scrofula, in pronouncing a necessary con- 
nection between the two complaints: Erup- 
tions of the skin are sometimes translated to 
the membranes of the lungs, and the patient 
is carried off by phthisis ; but would it be 
rational to decide from this circumstance 
that any peculiar or intimate relation ex- 
isted between the two? I think not; yet 
Dr. Wilson declares there is such a relation 
between scrofula and consumption of the 
lungs: but until he or some other person 
brings forth stronger proofs of the fact than 
are at present known to me, I must remain 
an unbeliever. I do not wish to be in error, 
society and myself are deeply interested in 
the truth, and cannot go astray from her 
paths with impunity. Perhaps Dr. Wilson 
will favour me withsome explanation through 
the pages of Tae Lancer to the following 
propositions :— 

First. In some countries pulmonary cot- 
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sumption is of very frequent occurrence ; 
scrofula almost unknown : certain localities, 
too, in the same country, favour the accession 
of the one and not the other. 

Second. Pulmonary consumption is never 
exempt from fever ; scrofula has little or no 
connection with it except in the last stage of 
the disease, and even then in a very mild 
form. 

Third. The matter raised from the lungs in 
phthisis, is different in nearly all respects 
from that which proceeds from the sores of 
scrofula. 

Fourth. Pulmonary consumption attacks 
individuals of opposite habits and tempera- 
ments—the sthenic and asthenic, children 
and adults being also liable. Scrofula is a 
disease of nonage and laxity, and very rarely 
found in the strong and robust, or in the adult 
age of life. 

Fifth. The origin and progress of these 
complaints are specifically, and therefore 
essentially, different. 

On an early occasion, probably, I may 
have something to offer on the treatment of 
phthisis. 

Tuomas WEATHERILL, M.D. 

Liverpool, May 31, 1842. 


POST-MORTEM APPEARANCES 
IN A 
CASE OF “GRINDER’S ASTHMA.” 


To the Editor of Tue Lancer. 


S1r,—I do not remember to have seen any 
particular account of the anatomical lesions 
observed in the lungs of those persons who 
die from the consumption which is caused by 
breathing an atmosphere filled with dust and 
metallic particles: which form of disease has 
been long recognised, as mentioned by Ra- 
mazzini, as one to which stone-cutters and 
needle-grinders (I think) were peculiarly 
obnoxious, and which stalks like an ever- 
continuing pestilence in this district, known 
by the name of the “ grinder’s asthma,” or 
“ grinder’s complaint.” The grinders are 
extremely averse to their bodies being 
opened, and I believe take most especial 
care not to be overtaken by death in the 
infirmary. Having such fear before their 
eyes, it is rather difficult to obtain such exa- 
minations, or, at least, I have always found 
it to be so, When parochial surgeon, some 
years ago, I obtained several inspections, of 
which, however, I possess now only the re- 
collection; and yesterday I had another op- 
portunity, of which I availed myself, and 
transmit the observations I made, with the 
view of placing a case on record where it 
it may be found at another day. 

James Simpson, extat. 49, an old man, 
considering his trade, viz., a table-blade 
grinder, whose parents lived to an advanced 
age, and in whose family no consumption is 
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remembered ; ill about six months with the 
usual symptoms of phthisis pulmonalis ; 
died May 21. Chest examined 24th; pleura 
extensively adherent on left side, free on the 
right, of a dark colour, both studded with 
tubercles of the usual light colour, most 
thickly along the anterior edges ; two large 
cavities, one near the apex of each lung; 
lining membrane of bronchial tubes sound ; 
no tubercles around the tubes in any part 
that I examined. So far we have an ordi- 
nary case of tubercular phthisis. What 
seemed to be the peculiarity, consisted in the 
great enlargement of the bronchial glands, 
which were, I should say, one or two, the 
size of a walnut, and containing a consider- 
able quantity of stone-like material, as hard 
and solid as a piece of cc limestone, 
but coloured quite black, like the substance 
of the glands; which glands were as hard 
as fibro-cartilage. Nor was this induration 
confined to the conglobate glands, cailed 
bronchial, and situated about the bifurcation 
of the trachea; but I found many smaller 
conglobate glands indurated in like manner, 
and quite black, under the pleura, in various 
parts of the lungs, some of them the size of a 
horsebean. One of the bronchial glands 
contained in the proper structure ofthe gland . 
tuberculous material, and of stone-like sub- 
stance. I have submitted this to the micro- 
scope, and also to chemical examination, 
and feel satisfied that it was merely animal 
tissue and carbonate of lime. If you think 
the case worth insertion, it is at your ser- 
vice. Iam, Sir, yours, &c. 
E. D. L. Giuitatt, M.R.C.S. 
Sheffield, May 25, 1842. 








DR. ROBERT LEE’S CLINICAL 
REPORTS IN MIDWIFERY. 

Dr. Lee’s fourth report contains some 
very interesting discussion as to the compa- 
rative state of obstetric surgery in Great 
Britain, France, and Germany. For what 
is simply curious we cannot afford time, 
our attention must be confined to practical 
points. In England there are few practi- 
tioners who have frequent recourse to the 
forceps, or who employ it before the orifice 
of the uterus is fully dilated, and the head 
has descended so low into the pelvis that an 
ear can be felt, and the relative position of 
the head to the pelvis accurately ascertained. 
The instrument is not employed in this coun- 
try where the pelvis is much distorted, or 
where the soft parts are in a rigid state; but 
it is had recourse to where delivery becomes 
necessary in consequence of exhaustion, he- 
morrhage, convulsions, or other accidents, 





which endanger the life of the mother, It is 



































used solely with the view of supplying that 
power which the uterus does not possess. 

The employment of the long forceps in 
cases of distorted pelvis has been recom- 
mended by several French accoucheurs be- 
fore the head of the child has entered the 
brim of the pelvis. The same authors re- 
commend the forceps in presentations of the 
nates, and to extract the head after the ex- 
pulsion of the trunk and extremities of the 
child. 

The operation of craniotomy is performed 
by British practitioners whether the child be 
alive or dead, if the condition of the mother 
be such as to render delivery absolutely 
necessary, and the head of the child is be- 
yond the reach of the forceps, or where from 
distortion of the pelvis, or rigidity of the os 
uteri and vagina, it cannot be extracted 
without its volume being reduced. 

Continental authors affirm that we (the 
British) have often recourse to craniotomy, 
without due regard to the life of the child ; 
and whatever the state of the parent may be, 
they refuse to open the head till they can ob- 
tain certain evidence that it is dead. 

Velpeau, who speaks the sentiments of his 
continental brethren, prefers the Czasarian 
section to craniotomy. When the small dia- 
meter is between twelve and fifteen lines he 
considers hysteriotomy to be necessary, whe- 
ther the child be alive or dead; and that if 
the child be alive, when the diameter 
measures from eighteen lines to two inches 
and a quarter, it is also necessary. Accord- 
ing to Stein and Plenck, a conjugate diameter 
of three inches, two inches and three quar- 
ters, two inches and a half, or two inches and 
a quarter, prevents either nature or the 
forceps from effecting the delivery. There- 
fore, if the child be living, the Casarian 
section must be performed; or if it be dead, 
the perforator must be used. 

The reports of two hundred and fifty-eight 
cases of Cesarian section have been collected 
by Michaelis ; one hundred and forty-four of 
which occurred in the last, and one hundred 
and ten in the present century. Of these 
two hundred and fifty-eight cases, one hun- 
dred and forty proved fatal. 

At present there is no eminent accoucheur 
in London who has been present at the ope- 
ration in the living body, or who would 
recommend it if delivery could be effected 
by the perforator and crotchet. 

There is a striking discordance between 
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British and continental practitioners, re- 
specting the induction of premature labour. 
It has, in numerous cases, been successfully 
employed in this country; and it is now 
fully ascertained that the operation is at- 
tended with little risk to the mother, and that 
nearly one-half of the children are born alive, 
and continue to live, where it is performed 
after the seventh month. In cases of great 
distortion, the induction of premature labour 
at an early period of pregnancy, before the 
sixth month, is likewise known to be a safe 
operation, and to render craniotomy and the 
Cesarian section unnecessary. 

In Germany and Holland the induction of 
premature labour has been performed with 
satisfactory results; but in France it is 
almost entirely repudiated. We shall now 
select a few of Dr. Lee’s cases which illus- 
trate the various circumstances which render 
the recourse to the forceps, to premature 
labour and to craniotomy necessary. 

The use of the forceps is sometimes fol- 
lowed by mischievous consequences. 

1. A woman, etat. 30, had been in labour 
three days and nights, under the care of a 
midwife. It was the first child. The orifice 
of the uterus was not fully dilated and rigid ; 
the vagina tender and swollen; the abdomen 
tense, and painful on pressure; tongue 
loaded ; urgent thirst ; countenance flushed ; 
pulse rapid and feeble. For twelve hours 
the pains had grown weaker. The head of 
the child was strongly compressed and much 
swollen, and the greater part of it above the 
brim of the pelvis. An ear could not be felt, 
and the hollow of the sacrum was empty. 
The practitioner introduced the blades of the 
long forceps with great difficulty ; and it was 
still more difficult to make them lock. Strong 
traction was then made for several minutes, 
and the blades slipped off the head. They 
were reintroduced, and the efforts to extract 
renewed, till the instruments again slipped 
off. These attempts were repeated till the 
practitioner was overpowered with fatigue. 
The head was then perforated and extracted 
with the crotchet. Violent inflammation and 
sloughing of the vagina followed, which pro- 
duced a vesico-vaginal fistula. 

2. On the 12th July, 1823, a woman, 
zwtat. 26, had been fifty hours in labour with 
her first child. The membranes had been 
ruptured two days; the pains had nearly 
ceased ; the pulse quick, and skin hot; the 
pupils dilated, and there existed slight con- 
vulsive tremors of the face and limbs. She 
was occasionally incoherent. The orifice 
of the uterus was fully dilated ; the external 
parts rigid, hot, and swollen. The head of 
the child was firmly squeezed into the brim 
of the pelvis, but the greater part had not 
passed through it. The bones overlapped 
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much, and a large tumour of the scalp was 
formed. A copious venesection was em- 
ployed, and soon after two severe fits of con- 
vulsion took place. The blades of the long 


forceps were applied, but they slipped off the | 


head, as in the former case, when an attempt 
was made to extract, and the delivery was 
completed by craniotomy. In a few hours 
consciousness returned, and no more fits 
were experienced ; but on the third day 
hysterics took place, from which she reco- 
vered with the greatest difficulty. 

3. In April, 1832, a woman had been in 
labour sixty hours, and attended by a mid- 
wife. I found the os uteri thick, rigid, and 
imperfectly dilated; the bones of the head 
squeezed firmly into the brim of the pelvis, 
and not sufficiently low down to allow the 
ear to be felt. The ergot had been adminis- 
tered several times by the midwife, and it 
was said to have increased the strength of 
the pains. In this case the forceps could 
do nothing but mischief. The head was 
opened, and the foetus extracted. On the 
lith April, 1833, this woman was again 
delivered by craniotomy. 

In the autumn of 1834, she was attended 
by two gentlemen, who administered the 
ergot freely, and made repeated attempts to 
deliver with the forceps, the blades of which 
had lacerated the vagina extensively on the 
left side. The vagina and outward parts 
were enormously swollen and inflamed. The 
head was so fast wedged in the brim of the 
pelvis, that it was difficult to pass the finger 
around it. The abdomen tense and painful, 
and the bladder filled with urine. Incessant 
vomiting, and complete exhaustion. The 
head was immediately opened and extracted, 
but she died in less than twenty-four hours. 

Dr. Lee relates several other painfully 
interesting cases in which laceration of the 
vagina and of the uterus, followed by imme- 
diate death, by sloughing, by fistula, and 
cicatrix of the vagina, occurred, upon the 
injudicious use of the forceps: but under 
certain circumstances the forceps are a 
favourable means of saving the life of the 
child. A few examples will point out the 
proper circumstances. 

1. A patient had been thirty hours in labour, 
and the head had made but little pi ogress for 
twenty hours. The occiput was to the right 
ischium, and the left ear was immediately 
behind the symphysis pubis. The other ear 
could not be felt. After dilating the external 
parts, the blades of the forceps were easily 
applied and locked, and the head extracted 
without much force. The child was alive, 
and had sustained no injury. 

2. A case of tedious labour, with face pre- 
sentation. The head had not advanced for 
ten hours. The face was much swollen, 
The child was extracted with the forceps 
alive, and uninjured. The mother did well. 


8. A patient, at two, p.m., had been iu 
labour twenty-four hours. The os uteri was 
| rigid, and little more than half dilated ; the 
‘membranes were ruptured; the head had 
not passed irito the cavity of the pelvis ; pulse 
strong and frequent; tongue loaded ; much 
thirst; abdomen tender. The pains were 
regular, but had little effect upon the head. 
Twelve ounces of blood were drawn from 
the arm, and an opiate clyster given. 

At nine, p.m,, the os uteri was fully 
dilated, and the head so low in the pelvis 
that the ear could be easily felt. As symp- 
toms of exhaustion were beginning to appear, 
I applied the forceps with great care, and 
completed the delivery in halfan hour. The 
child was alive, and the mother recovered. 

4. Mrs. P., first pregnancy, full period, 
Returned home after midnight from a large 
dinner party, at which she had partaken of a 
variety of dishes and wines, and had been 
seated near a large fire. Labour came on at 
four, a.m., and soon after she became inco- 
herent, and said she felt her teeth falling out 
of her head. On attempting to drink some 
warm tea, she bit a large piece from the edge 
of the china cup, and crushed it between her 
|teeth. Violent convulsions immediately fol- 
|lowed. Copious venesection and an enema 
|gave no relief. In an hour and a half the 
| head of the child was within reach of the 
forceps, and it was applied, and the child 
was soon extracted alive. Although every 
precaution was taken to prevent any injury 
being inflicted on the mother during the time 
the head was being extracted, the perineum 
was extensively lacerated, from the impossi- 
bility of retaining her an instant in the same 
position. She died at eleven, a.m. The 
child lives. 


Of forty cases narrated by Dr. Lee, he 
says, “in none did anything but mischief 
result from the use of the instrument before 
the greater part of the head had passed 
through the brim of the pelvis, and the orifice 
of the uterus was fully dilated. In no case 
was the employment of the forceps advan- 
tageous where the blades were applied and 
locked with great difficulty, and great force 
required to extract the head of the child. 
The lives of eleven children were saved, 
which otherwise must have been sacrificed, 
out of the forty-two, by the forceps, and the 
death of only three of the mothers can be re- 
ferred to its injudicious use. Sixteen, how- 
ever, suffered more or less severely from 
laceration ; and sloughing of the perineum, 
vagina, bladder, and rectum. By a little 
more caution most of these bad consequences 
might have been altogether obviated.” 





Dr. Lee’s fifth report contains cases of dis- 
tortion of the pelvis, and other affections, in 
which premature labour was induced. Some 
of the cases had only slight distortion ; but 
in twenty-two cases the advantage of indu- 

















cing premature labour was not less striking, 
although the degree of distortion was so 
great that a child of seven months could not 
be born alive. 


1. On the 16th of April, 1831, a patient 
had been in labour with her fourth child the 
greater part of the day. I found the orifice 
widely dilated, but the membranes unrup- 
tured, and the presenting part beyond the 
reach of the finger. At ten, p.m., I rup- 
tured the membranes, and ascertained the 
presentation was natural. The pains were 
strong and regular, and continued so till 
three o’clock on the following morning, when 
they began to diminish, At six, a.m., they 
had wholly gone off; the head was firmly 
impacted in the brim of the pelvis, and much 
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swollen, The pulse was frequent and feeble, 
and ail the usual symptoms of exhaustion 
were present. At seven, a.m., I opened the 
head, and extracted the child with the crot- 
chet. No bad symptom followed. On two 
occasions afterwards, this woman had spon- 
taneous labour between the seventh and 
eighth month, and the children were born 
alive. Such occurrences must have originally 
suggested the idea of bringing on premature 
labour artificially in cases of deformed pelvis. 

2. A woman, aged 29, with slight distor- 
tion of the pelvis, had labour brought on the 
28th of May, 1828; the nates presented ; the 
trunk and extremities were extracted with- 
out difficulty, but the head could not be 
brought through the brim of the pelvis, with- 
out the employment of much force for some 
time, during which the pulsations of the cord 
ceased, and the child was born dead, This 
patient had been six times pregnant, and had 
gone to the full period twice, when it was 
necessary to open the head of the child. 

3. Mrs. ——, being in the seventh month 
and a half of her second pregnancy, prema- 
ture labour was induced. For this purpose 
the membranes were detached from the 
cervix with a large bougie, the os uteri being 
too high up to be reached with the finger. 
A week elapsed, but no labour came on. I 
employed the bougie a second time still more 
freely, but no signs of labour followed. Dr. 
Merriman then saw the patient, and recom- 
mended puncturing the membranes with a 
slender silver catheter, mach bent, I placed 
her upon the sofa on the left side, with the 
knees drawn up to the abdomen, and sepa- 
rated. The exact situation of the os uteri 
was then ascertained with the forefinger of 
the right hand. Along this finger, the fore 
and middle fingers of the left hand were 
passed up to the posterior lip of the os uteri, 
and in the groove formed between these 
fingers the point of the catheter was pushed 
gently forward into the orifice of the uterus; 
and it passed upwards about three inches 
towards the fundus, before I was sensible of 
any resistatice produced by the membranes. 





The liquor amnii immediately began to flow 
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through the catheter, and labour pains fol- 
lowed in a few hours. The labour was very 
tedious, but the child was born alive, and is 
now healthy. 

These and other cases related by Dr. Lee 
are sufficient to prove that the practice of in- 
ducing premature labour at the seven and a 
half month, in slight distortion, is attended 
with little danger to the mother, and that it 
has been the means of preserving the lives of 
children, which must otherwise have been’ 
sacrificed. 

In the cases which follow, Dr. Lee con- 
siders (and we agree with him) the advan- 
tage of inducing premature labour equally 
cogent, although the degree of distortion was 
so great, that a seven months child could not 
be born alive, The best practical writers in 
this country have considered the induction 
of premature labour applicable to cases of 
slight distortion only, and have considered 
it improper in first pregnancies, and before 
seven complete months of utero-gestation 
have elapsed. Little has been said by them 
respecting the safety and utility of the ope- 
ration in cases of great distortion, to obviate 
the danger to the mother of fatal contusion, 
or laceration of the uterus and vagina, 
which are always to be dreaded where much 
force is required to extract the head of the 
child. 

As early as 1769 it was proposed by Dr, 
Cooper to induce abortion in cases of ex- 
treme distortion. “ Before I conclude,” he 
remarks, in his history of a fatal case of 
Cesarian section, “ allow me to propose the 
following question, viz., in such cases where 
it is certainly known that a mature child 
cannot possibly be delivered in the ordinary 
way alive, would it not be consistent with 
reason and conscience, for the preservation 
of the mother, as soon as it conveniently can 
be done, by artificial means to attempt to 
produce an abortion.” 

We proceed to quote very briefly a few of 
the cases in support of the propriety of this 
measure. 


1. On the 9th of January, 1838, a patient 
whose pelvis and extremities were distorted 
by rickets in infancy, was in the seventh 
month of her first pregnancy. From an ex- 
amination we thought the short diameter of 
the brim was less than three inches, and that 
a child at the fall period could not pass 
through it without having the volume re- 
duced by perforation. I had no difficulty in 
perforating the membranes with the stiletted 
silver catheter. The liquor amnii began to 
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escape immediately after, and continued to 
flow for three days, and Jabour-pains then 
came on. For forty-eight hours they were 
feeble and irregular ; after that the os uteri 
dilated considerably, and a foot of the child 
protruded through it. The trunk aad extre- 
mities were extracted without difficulty, but 
the head could not be drawn into the cavity 
of the pelvis. I passed the point of the per- 
forator up to the back part of the head with- 
out difficulty ; and having made a free open- 
_— the integuments and skull the 

in began to escape. The point of the 
crotchet was then introduced into the open- 
ing, and fixed upon the base; and by draw- 
ing down with it, and at the same time 
pulling upon the body of the child, the head 
soon passed through the pelvis, completely 
flattened on the sides. The patient recovered 
without a bad symptom. This is the only 
case in which I have induced premature la- 
bour in the first pregnancy. 


2. On the 17th of May, 1839, when the 
same patient had completed the seventh 
month of utero-gestation of her second preg- 
nancy, I punctured the membranes with a 
stiletted catheter. The liquor amnii flowed, 
and on the evening of the following day 
labour-pains came on. The nates presented, 
and the medical attendant had no difficulty 
in extracting the child without perforation 
of the head. On the next day symptoms 
of ruptured uterus appeared, and she died 
on the 22nd. On the 24th I examined the 
body, and found a large- rent in the cervix. 
The pelvis is at St. George’s Hospital. The 
distance from the base of the sacrum to the 
symphysis pubis measures two inches and 
one line. The transverse diameter of the 
brim five inches and three-quarters. At the 
outlet a line drawn between the tuberosities 
ofthe ischia measures four inches and a half, 
and another line from the end of the coccyx 
to the symphysis three inches and a half. 

Had premature labour been induced at 
the end of the fifth month instead of the 
seventh, it is probable the termination of the 
case would haye been different. The spon- 
taneous rupture of the uterus was produced 
by the great projection of the base of the 
sacrum, 


3. Mrs. R., etat. 21, had been in labour 
thirty-six hours: it was her first child. The 
head presented, but no part of it had entered 
the brim of the pelvis. The orifice of the 
uterus was half dilated, and its margin thin 
and soft. We estimated the diameter of the 
pelvis at less than three inches, and the dis- 
tance between the tubera ischii at two inches 
and a half. Both upper and lower extremi- 
ties of the patient were bent with rickets. 
Four hours elapsed after the head was per- 
forated before we succeeded in extracting it 
with the crotchet, and not till the bones of 
the cranium were torn to pieces, She reco- 
vered, 





Dr. Lee relates the history of a Mrs. Ryan, 
in whom premature labour was brought on 
successively ten different times. In eighteen 
different cases premature labour proved the 
safety of the mother. 

Dr. Lee concludes his reports with a his- 
tory of a series of cases in which the induc- 
tion of premature labour proved, or might 
have proved, beneficial in malignant disease 
of the uterus, fibrous tumours, ovarian cysts, 
organic affections of the heart, dropsy of the 
amnion, and obstinate vomiting. 


1. Mrs. A., etat. 41, had been twenty-four 
hours in labour. The os uteri was hard, 
irregular, and ulcerated, and so little dilated 
that the presentation could not be ascer- 
tained. The pains continued strong and re- 
gular the whole afternoon and night of the 
Ist of May, 1840. 

At seven, a.m., the 2nd of May, the pains 
were violent and incessant: sickness; the os 
uteri unchanged. Twenty-five ounces of 
blood were drawn from the arm, and one 
drachm of laudanum given. 

At eleven, p.m., pains continue; rigors ; 
rapid pulse ; incoherence ; os uteri still un- 
dilated. Having succeeded in touching the 
head, the perforator was passed, skull 
opened, and brain destroyed. 

At six, a.m., 3rd May, the labour-pains 
having continued strong and regular during 
the night, the os uteri opened sufficiently to 
allow the crotchet to be introduced, and the 
head extracted. The placenta soon followed 
the child, but she gradually sunk, and died 
on the 4th of May. The body was examined, 
and the neck of the uterus, extensively lace- 
rated, presented the appearance of an irre- 
gular, dark-coloured, disorganised mass. 
The danger of dying undelivered, and the in- 
jury necessarily inflicted upon the uterus by 
the extraction of the child, would have been 
avoided or lessened in this case by the in- 
duction of premature labour. 

2. A patient of Dr. J. Johnson had a ma- 
lignant fungoid disease of the os uteri. In 
May, 1840, she was evidently pregnant ; I 
recommended premature labour, but she 
would not consent. Spontaneous delivery 
took place on July 14th, and a dead child of 
seven months was expelled, without artiticial 
assistance. The pain, discharges, and other 
symptoms of cancer disappeared for some 
months, but they returned, and she died 
January 1, 1841. 

3. A patient of Dr. Merriman had pain in 
the back, constipation, emaciation, and offen- 
sive discharges from the vagina. She be- 
came pregnant: on examination per vagi- 
nam, Dr. Merriman found the os uteri and 
part of the cervix entirely destroyed by a 
species of ulcus exedens ; yet the body of the 
uterus was enlarged to the size it attains 
when it includes a foetus of five or six 
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months: so that this was a case of pregnancy 
in a uterus deprived by disease of a large 
portion of its substance. The distention of 
the uterus began to intrench upon the cervix, 
which gave way on the 3lst of August: the 
foetus and placenta passed into the world 
almost without pain. The child mee six 
months) was alive, and survived a few hours. 
The woman lived in a state of suffering till 
February. 

If abortion does not take place, where 
pregnancy exists with cancer of the os uteri 
in an advanced stage, the membranes should 
be perforated, and if the disease is less ex- 
tensive at the seven and a half month. 

4. A female, ztat. 30, in the fifth month of 
her first pregnancy, began to suffer from 
sickness, fever, and constant pain on dis- 
tention of the abdomen. On examining, it 
was perceived that the gravid uterus was 
pressed to the left side by a hard, painful 
tumour on the right. This rapidly enlarged, 
and became very painful; leeches and medi- 
caments were of no use; premature labour 
was, therefore, resorted to. For ashort time 
after delivery the symptoms became less 
severe, but they soon returned, and proved 
fatal. 

A fibrous tumour, in a state of infamma- 
tion and suppuration, was attached by a 
large root to the right side of the body of the 
uterus. We conclude our extracts with the 
following brief sketches :— 


5. A patient in labour was gasping for | good 


breath, and held by her friends at an open 
window. The face was livid, and the extre- 
mities oedematous and cold; the os uteri 
was fully dilated, and the head had partially 
entered the brim of the pelvis. She was 
supposed to have valvular disease of the 
heart, aad the dropsical symptoms appeared 
soou after she became pregnant. When 
labour commenced the dyspnoea increased, 
aod she was in imminent danger of dying 
from asphyxia. It was evident she could 
not survive without being delivered, and she 
had no power to expel the child. The 
child’s head was opened, and extracted with 
the craniotomy forceps. 

The alarming difficulty of breathing gra- 
dually subsided, and she was alive a year 
after, in her usual state of health. 

There exists some difference of opinion as 
to the propriety of inducing labour where 
the patient, in the early months of gestation, 
is affected with vomiting or diarrhoea to a 
dangerous degree, but the balance now is in 
favour of its adoption. We quote the fol- 
lowing cases as germane to the question. 

1, A patient in Lambeth, in the fourth 
month of pregnancy, had suffered several 
weeks from incessant vomiting, with pain of 
epigastrium and fever, When every kind 
of treatment had failed, I punctured the 
membranes of the ovum, and discharged the 
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liquor amnii. The vomiting ceased im- 
mediately after, and the fever subsided, 
though the foetus was not expelled for several 
weeks. 

2. A lady, zxtat. 29, being six weeks preg- 
nant, suffered severely from sea-sickness, at 
the end of June, 1839. The irritability of 
the stomach grew gradually more distressing 
after her arrival in London, and nothing was 
retained except a little “brandy and water” 
for twenty days. Prussic acid, effervescing 
draughts, calomel and opium, leeches, lau- 
danum, and blisters to the pit of the stomach 
and region of the uterus, and all the ordinary 
remedies, were totaily useless, The emacia- 
tion and fever had become so great on the 
22nd of July, that it was evident she would 
soon die if not relieved. Dr. Merriman was 
called in, and prescribed chalk mixture and 
creosote, and labour to be induced if the 
symptoms were not removed. 

To prove the necessity of great caution in 
this proceeding, Dr. M. related a case of 
vomiting during pregnancy, which had oc- 
curred many years before to a celebrated 
accoucheur, which had ended fatally, after 
the performance of the operation, and for 
which he had incurred much odium. 

On the 24th, the symptoms becoming still 
more alarming, I evacuated the liquor amnii. 
Calomel, opium, and prussic acid, with the 
carbonate of soda, and a blister to the epi- 
gastrium, were ordered, but they did no 





On the 27th the ovam was expelled, and a 
considerable quantity of coagulated blood, 
and she soon after began to sink, and died in 
afewhours. Dr. Chambers and Dr. Bright 
were also consulted in the case. The coats 
of the stomach and bowels, and all the other 
viscera, were in a healthy state, and no mor- 
bid appearances could be detected in the 
membranes of the ovum. About a drachm 
of clear fluid escaped from the corpus 
luteum when it was opened. Both layers of 
the Graafian vesicle were within the yellow 
matter. The nerves of the uterus, probably 
the seat of the malady, were not examined. 


The great interest of the subject to every 
one engaged in the active and multifarious 
duties of general practice, has induced us to 
extend our quotations to the present length. 
The cases included in these reports are of the 
first importance, and digested into a synop- 
sis, must prove more instructive to the juve- 
nile practitioner than a score of systematic 
works, 





Martanus Sanctus Barouitanus.—“ This 
author was a well known lythotomist, after 
the manner of his master, Joannes de 
Romanis. The operation consisted of a razor 
for the incision; of dilators and forceps.”— 
Atkinson’s Bibliography, 


















CANCER OF THE BREAST IN THE MALE, 


MIDDLESEX HOSPITAL. 


CANCER OF THE BREAST IN MAN, 

Wm. Suiaey, etat. 84, from Chisholm, in 
Buckinghamshire, a shoemaker, a hale and 
hearty countryman, was admitted January 
18, 1842. The situation of the ieft mamilla 
is occupied by a tumour the size of an 
orange, flattened, with its surface ulcerated 
to the extent of a crown-piece; the tumour 
is hard and unyielding ; the ulcer is exca- 
vated, with a foul surface, and thick indu- 
rated edges; the discharge is copious, and 
somewhat offensive ; the skin under the ulcer 
is excoriated by this, but excepting where it 
is adherent to the tamour seems healthy ; 
shooting pains are occasionally felt in the 
diseased mass, which is movable on the 
chest ; there is a small indurated gland deep 
in the axilla. 

Eighteen months ago he first observed a 
small swelling at the side of and close to the 
left {nipple ; this gradually enlarged, with 
darting pains : twelve months ago ulceration 
begun, which soon involved and destroyed 
the nipple; about the same period the 
swelled gland in the axilla was first noticed ; 
the patient is remarkably hale-looking, and 
in other respects seems quite healthy. He 
knows no cause for the complaint in his 
breast, unless the constant pressure of the 
point of the last on this part in making shoes 


may have had something to do with it. 

Mr. Arnott, under whose care the case 
was, in directing the attention of the pupils 
to it on admission as one of true cancer in 
the male breast, stated, that it was not his 
intention to meddle with it in the way of 


operation. The stage of the disease and the 
advanced age of the patient were against in- 
terference, but that he should be satisfied 
with soothing the parts, and allowing the 
man those indulgences and comforts which 
his condition and age required. 

A fortnight after his admission, however, 
the old man had assumed a pallid and 
dispirited look, and it was ascertained on 
inquiry that this arose from his disappoint- 
ment that his disease was not to be removed. 
He had come up from the country with the 
confident expectation and express desire that 
it should be done. Under these cireum- 
stances Mr, A. observed, that he would go 
from his intention of not operating, as the 
continuance of this depressed state of mind 
would not only have an injurious influence 
on the patient’s health, but also on the pyo- 
gress of the disease. We were occasionally 
obliged to operate in cancer of the female 
breast under analogous circumstances ; that 
is, in cases where, though we might not have 
been prepared to advise an operation, yet 
from the patient having been previously re- 
commended by others to have it done, the 
non-compliance with the pro acted most 
unfavourably on the mind. Individuals for- 





tunately varied in this respect, for there were 
cases in which, either from the state of the 
disease or of the constitution, compliance 
was wholly inadmissible ; whilst there were 
others in which, as a measure of expediency, 
it was quite allowable. Such was the case 
in this man Shirley. 

Though in a state of ulceration, the dis- 
eased mass was not adherent, and could be 
entirely removed, with a reasonable expec- 
tation of getting the wound to unite or heal. 

Feb. 2. The operation was performed, the 
tumour being included in two transversely 
directed elliptical incisions. The edges of 
the incisions were brought together by two 
stitches and strapping. With the exception 
of hemorrhage to some extent, on the fifth 
and sixth days after operation (perhaps at- 
tributable to the patient having been allowed 
from his age a little wine the day previously), 
but which was checked by pressure, the 
case proceeded favourably. Union by ad- 
hesion took place to a certain extent, and the 
remainder healed by granulation, slowly but 
steadily. On the 28th March cicatrisation 
having been completed some days, he was 
discharged, well. 

The tumour on section presented the true 
characters of carcinoma. 


STRANGULATED HERNIA,—OPERATION.—QUES- 
TION OF PURGATIVES.—CLINICAL REMARKS 
BY MR. ARNOTT. 

Charles Hall, twenty-seven years of age, 

was admitted in the evening of the 17th 

March with strangulated scrotal hernia of 

the right side. The descent had taken place 

between six and seven, p.m., as he was in 
the act of getting overa paling: he immedi- 
ately felt acute pain, and had endeavoured 
to return the rupture as he had done on some 
previous occasions, but without success. 

Bowels opened twice during the day before 

this accident, not since. 

When he speaks of returning the rupture, 
he means that which had freshly come down, 
for there has always been something on this 
side different from the other, some swelling, 
but now it is greatly increased in size: was 
in the hospital six years ago and two years 
ago on account of similar attacks, when re- 
duction was effected. The truss he got on 
leaving the hospital broke some time since, 
and he has been unable to replace it. 

On his entrance he complained of severe 
pain across the belly, felt sick, but had not 
actually vomited; the swelling was tense, 
and somewhat tender on pressure. The taxis 
was tried without effect, and the patient 
having been put in the warm bath and an 
enema given, it was again attempted, but 
without additional advantage. Mr. Arnott 
was sent for, who, finding the swelling as 
described, and the gripe of its insertion or 
neck thick, tight, and unyielding, proceeded 
forthwith to operate. 
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On opening the sac, the contents were 
found to be a large ion of omentum in 
front, adherent to the testicle below, and 
covering a loop of bowel. This last was of 
a dark red colour, thick and fleshy, with 
blood extravasated under its peritoneal coat 
all along its convex edge ; some ecchymoses 
existed also in the mesentery attached to it. 
The division of the neck of the sac required 
to be very free, and it was necessary to en- 
large it, in order te allow the bowel to be 
returned. The omentum (with the excep- 
tion of a small portion which was reduced) 
was left in situ. The wound was brought 
together by stitches and strapping, and a 
compress with spica bandage over. Strict 
injunctions were given that no aperient 
should be exhibited. 

18. Eight, a.m. Has been easy ; no sick- 
ness ; no motion. 

One, p.m. Pulse slightly rising ; bled to 
sixteen ounces; blood not buffed. 

Nine, p.m. In no pain; has merely had 
toast and water. 

19. Eight,a.m. Expresses himself as com- 
fortable; no motion; no sickness; belly 
soft; occasional rumbling in the bowels ; 
soreness in the groin when he coughs ; pulse 
84, small. 

Nine, p.m. Has had tea, and one small 
cup of gruel during the day; scrotum tense 
and tender. To be fomented. 

20. Eight, a.m. Slept well; no rumbling 
or disposition to action in the bowels; pulse 
84, soft ; tongue moist, with slight fur on its 
posterior part. 

Five, p.m. Has had some stomach-ach, for 
which the nurse applied fomentation ; abdo- 
men bears pressure. An enema of gruel to 
be given forthwith, and if no effect on the 
bowels follow, half an ounce of castor-oil to 
be given in two hours. 

21. Eight, a.m. An indifferent night; no 
motion from the enema or castor-oil, the 
former did not return ; belly not tender, but 
not so slack as formerly. A common injec- 
tion of gruel and salt to be given immedi- 
ately, and six drachms of castor-oil in two 
hours if necessary. 

One, a.m. Three small motions from the 
injection ; oil not given; feels more comfort- 
able ; belly soft; the dressings were undone, 
the wound looking well and united in part; 
the rest suppurating; two stitches taken 
out; the compress and spica bandage sup- 
planted by a poultice; half a pint of beef- 
tea allowed. Tohave three grains of mer- 
cury and chalk twice a-day. 

22. Eight, a.m, Had another motion last 
night, small in quantity and dark coloured; 
has had stomach-ach all night ; belly soft, and 
bears pressure ; pulse natural ; tongue furred, 
os moist, To have six drachms of castor- 
oil, 

qrisht p.m. Four motions from the castor- 
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23, Comfortable. To have a soft boiled 


TREATMENT OF STRANGULATED HERNIA, 
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egg, in addition to his beef-tea; scrotum 
tense and tender, notred. Apply a poultice. 

24. The case of Hall was made the sub- 
ject of remark at lecture to-day. Mr. Amott 
observed, that the old doctrine that you 
could not have motions too soon or too many 
after the operation for hernia must be re- 
ceived with some qualification, so far as that 
doctrine led to the immediate exhibition of 
purgatives. There were cases in which such 
practice was not advisable, and the present 
was an example, 

When the sac was opened and the condi- 
tion of bowel seen, so unfavourable did this 
appear, that the strongest apprehensions were 
entertained that it could not recover ; and as 
a proof of the impression thus made, he might 
mention, that one of his colleagues after the 
operation stated, that if he had hernia him- 
self, and the bowel was in a similar state to 
this man’s, he should prefer having it opened, 
as giving him the best chance of life. But 
although the question of opening the bowel 
had crossed his (Mr. A.’s) mind in exa- 
mining it during the operation previous to its 
reduction, yet he had not entertained it, be- 
cause as yet he was not satisfied of the pro- 
priety of opening the bowel, except in cases 
where it had actually mortified. There 
were cases possibly in which, short of this, 
it might be more advantageous to open the 
bowel than return it, cases in which there 
was great accumulation in, and great action 
of, the alimentary canal above the damaged 
portion of bowel, which portion of bowel was 
so damaged as to render its recovery in time 
to save life most doubtful, and where, by 
opening the bowel, and allowing the free dis- 
charge of these contents of the intestinal 
canal, the violent action was arrested. But 
however plausible these views might be, the 
practice itself had not been so tested by ex- 
perience as to enable us to decide generally 
on its merits, or the particular circumstances 
or cases in which it was applicable. 

The bowel, then, in this case having been 
returned, how was its recovery, its restora- 
tion to a healthy state, best to be promoted? 
Certainly not by teasing it, by exhibiting pur- 
gative medicines. It was in the condition of a 
part which had sustained a physical injury ; 
and as you would not expect a person with a 
bruised, swollen, and inflamed leg, hand, 
or arm, to be benefitted by exercising the 
part, so also in the case of a portion of bowel 
similarly circumstanced, rest and quiet 
would seem to be most appropriate. At any 
rate, influenced by such considerations, it 
was resolved that the bowel should have as 
far as possible nothing to do, that the man 
should have no purgative medicine given, 
but should be put upon strict regimen, and 
watched. 

On the morning after the operation as a 
matter of prudence some blood was taken 
from the arm, but nothing in the shape of 





medicine was given on the first or second 


Se 


i ats OE A an mt zs A 


ee 


— 





416 REMARKS ON PHARMACEUTICAL NOMENCLATURE, 


day. It was not until near the termination 
of the thirdday that mild aperients, first in 
the form of a gruel enema, then a dose of 
castor-oil, were given; and it was not until 
the fourth day after the operation that the 
bowels were made to act. Since then the 
case had proceeded favourably as regarded 
the state of the bowel, and might serve as an 
example of the advantage of the principle 
of non-interference in certain cases of stran- 
gulated hernia. 

There was another cause of anxiety and 
unfavourable prospect in this case, in the 
state and situation of the prolapsed omentum. 
The portion of this protruded was consider- 
able, it was indurated and adherent to the 
testicle below. It could not in its altered 
state be returned, it must either be cut off or 
left in the sac. The patient settled the ques- 
tion by becoming exceedingly impatient after 
the bowel was returned, and declaring that 
he would have nothing more done. It was 
replaced then in the sac, the risk being that 
it might slough or produce abscess of the 
sac, either of which might be attended with 
an unfavourable issue; but as yet things 
had gone on in this respect also favourably. 

26. Matter evidently forming at the lower 
part of the sac above the testicle. In other 
respects well. 

27. The abscess opened. Allowed meat. 

April 7. Considerable tension and swelling 
of the part at the middle and upper part of 
the sac. 

9. A collectionof matter has burst through 
the granulating surface of the wound made 
in the operation, and the swelling has consi- 
derably subsided. 

Another abscess formed, and was allowed 
to burst, the patient not consenting to have 
itopened. After this no further collection 
took place, the swelling of the sac tumid 
from contained omentum, diminished in size, 
and the wound slowly cicatrised, the patient’s 
health remaining throughout undisturbed. 
He was furnished with another truss and 
discharged. 





REMARKS ON PHARMACEUTICAL 
NOMENCLATURE. 

By Tromas Hott, M.D., Edin. ; M.R.C.S., 
Lond. and Edinb., &c. 

Ir is greatly to be regretted that the Lon- 
don College of Physicians should have been 
so hasty in breaking off the agreement with 
the Edinburgh and Dublin Colleges for the 
publication of a general Pharmacopoeia for 
the whole United Kingdom, by which we 
should have been, in some measure, relieved 
from the confusion arising from the different 
processes adopted in the preparation; also 
from the inconvenience and danger attending 
the whims of a college, in changing and 
giving what names it pleases to the different 
medicines in general use, 


In the last edition of their Pharmacopoeia, 
the London College has endeavoured to fol- 
low chemists in giving the names expressive 
of their composition to the chemical sub- 
stances, by which many important articles 
have had their names altered, causing great 
danger to be apprehended from prescrip- 
tions ; the Edinburgh College, however, has 
made a great advance (touse an Hibernicism) 
in going back to the old and generally-used 
names. “ We believe there are few physi- 
cians, aad not many chemists, who entertain 
any doubt that the colleges committed a 
great error when they were first seduced by 
the philosophical attractions of modern che- 
mical nomenclature, to abandon forthe terms 
of scientific chemistry the trite names for- 
merly used in pharmacy and medical prac- 
tice. The more decorous dress of science or 
philosophy has been dearly purchased at the 
cost of being compelled to follow the chang- 
ing fashion of the day. We apprehend that 
practitioners will not submit much longer to 
the constant fluctuations which have been for 
some time forced upon them in pharmaceutic 
nomenclature,”—( Ph, Edin.) 

It would be well to adopt the scientific 
names indicating the constitution of sub- 
stances, provided that chemists were agreed 
in adopting an uniform system of nomencla- 
ture; and also if the atomic weights could 
be certainly and positively decided: but 
such a state of perfection is not likely ever 
to be attained, and it will be endeavoured 
to consider the composition of some of the 
more important pharmacopeoeial substances, 
for the purpose of showing that the names 
adopted by the London College are, in many 
instances, liable to objection. 

The mercurial salts, and especially the 
chlorides, have been brought forward to 
show the advantages of the terms chloride 
and bichloride of mercury, given in the 
Pharm. Lond., as expressing at once the 
composition of calomel and corrosive subli- 
mate : there is no doubt that calomel contains 
eighty-five parts of mercury and fifteen of 
chlorine, or thereabouts, per cent.; but whe- 
ther to one equivalent of chlorine it contains 
one or two equivalents of mercury is not 
agreed upon. The college takes the equiva- 
lent of mercury at 202; while others, includ- 
ing our highest chemical authorities ( Profes- 
sors Graham and Kane) take 101 as more 
probable ; and if the college were to follow 
the same rules of nomenclature in the next 
edition of the Pharmacopoeia, we should 
then have chloride of mercury representing 
corrosive sublimate; and calomel, being a 
subchloride, would become dichloride of 
mercury: so that prescriptions containing 
chloride of mercury being made up in ac- 
cordance with one edition of the Pharma- 
copoeia, would give a most corrosive and 
virulent poison, and according to the other 
edition a comparatively mild and harmless 





medicine ; and the alteration of names would 
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not rest with calomel and corrosive subli- 
mate, but the oxides, iodides, cyanides, sul- 
phurets, indeed the whole of the mercurial 
salts would undergo a corresponding change: 
for instance, the red oxide (the present bin- 
oxide) would be named hydr. oxydum; and 
the black oxide, now called hydrarg. oxydum, 
would become a dinoxide ; and the salts of 
mercury are so frequently prescribed, caio- 


mel especially, that it is impossible to con- | 


ceive the mischief (too often fatal) which 
would ensue. 

The equivalents of arsenic and antimony 
are also doubiful, the college taking 64.6 
for antimony, and 37.6 for arsenic; whereas 
Graham (chemicorum princeps) doubles the 
numbers, which of course will alter the 
names of such compounds as sesquisulphu- 
ret of arsenic, sesquioxide of antimony 
(Ph. L.), &e. 

The ammoniacal salts may be variously 
considered as to their constitution; e. gr., 
sal ammoniac is viewed by the college, and 
named hydrochlorate ofammonia. Graham, 
Liebig, &c. adopting the most probable view, 
viz., that of Berzelius, from its various ana- 
logies, consider it to be a chloride of the 
compound hypothetical basyle-ammonium ; 
and I recollect Dr. Kane taking considerable 
pains to show that it was neither one or the 
other, but a kind of double salt, composed 
of the amide with the chloride of hydrogen. 
The London College has applied the term 
“* sesquicarbonate of ammonia” to the sub- 
stance named by the Edinburgh College 
“carbonate of ammonia;”’ but Graham’s 
Opinion appears to be, that it is not a direct 
sesquicarbonate but a compound of the 
bicarbonate with the neutral carbonate. 

The carbonate of soda of the former Lond. 
Pharm, is now named by the same body 
“ sesquicarbonate ;” whereas the Edinburgh 
College, Graham, &c., consider it to bea 
“ bicarbonate.” Dr. Christison says it is 
not, and never ought to be, a sesquicarbonate 
of soda. 

The cream of tartar named in the Pharma- 
copeeias * bitartrate of potash,” consists of 
only one equivalent of tartaric acid, united 
with one equivalent of potash and one of 
water, and the tartrate (neutral tartrate) 
having both equivalents of water of the acid 
replaced by corresponding quantities of potash, 
consists of one atom of tartaric acid and two 
of potash. 

The bleaching substance has been hamed 
calx chlorinatum, and its constitution has been 
very variously stated. Dr. Ure considers the 
elements not to be in regular atomic and de- 
finite combination, but that it contains a vari- 
able proportion (from 1 to 40 per cent.) of 
chlorine; Dalton that it is a hydrated sub- 
chloride: by Berzelius it is thought to con- 
sist of chloride of lime with chloride of cal- 
cium, Thomson appears undecided which 
of the two last to adopt; in his “ System of 
Chemistry” and in *‘ The Annals of Philo- 
No, 981, 
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sophy” (1820) inclining to the former, and in 
his article in the “ Encyclopedia Britannica” 
to the latter view. Balerd considers it 
hypochlorite of lime with chloride of cal- 
cium: Millor, however, offers the most 
satisfactory view, viz., that it is a kind of 
oxychloride of calcium, the second equiva- 
lent of the peroxide of calcium being re 
placed by chlorine, analogous to the oxy- 
chloride of hydrogen, or hydrate of chlorine, 
&c., and holds the same opinion regarding 
the corresponding compounds of sodium, 
potassium, &c.: thus its old and every-day 
name, chloride of lime (chloride of oxide 
of calcium) represents its composition as 
well as any, and better than most, of the 
others. 


By the German and French chemists, who 
deduce the equivalents from their volumes, 
the atomic weights of chlorine, iodine, bro- 
mine, fluorine, hydrogen, and nitrogen, are 
only half as high as those used by the British 
chemists; consequently such compounds as 
hydrochloric acid, &c. will also be only half 
as high, and water considered here as the 
neutral oxide (HO), is represented on the 
continent as a suboxide, or two atoms of 
hydrogen to one of oxygen (H,O); and 
therefore Thenard’s oxygenated water is 
looked upon by the continentals as contain- 
ing equal atoms of oxygen and hydrogen: 
whereas in Britain it is considered as a 
peroxide of hydrogen, containing two equi- 
valents of oxygen to one of hydrogen. For 
the like reasons common salt being in this 
country generally* considered as chloride of 
sodium (atom to atom) is on the continent 
represented as bichloride of sodium—two 
atoms of chlorine to one of sodium (Na Cl,). 


In the formation of the “ potassii sul- 
phuretum” the product appears to vary with 
the temperature applied, perhaps generally 
containing sulphate and undecomposed car- 
bonate of potash, and the ter and quinto- 
sulphurets of potassium. Might not the 
quinto or penta-sulphuret of potassium be 
considered as the analogue of sulphate of 
potash? The formula for sulphate of potash 
is KO, SO, ; and suppose sulphur to be sub- 
stituted for oxygen (as it is frequently), we 
should then have KS+4S = K+5S, or 
pentasu! phuret of potassium. 





* Professor Clark, of Aberdeen, inclines 
to double the atomic weight of sodium, mak- 
ing it 46.6, instead of 23.3, in which case 
soda would become a peroxide or binoxide ; 
common salt, or bichloride, &c. On the 
other hand, Johnston, of Durham, from its 
isomorphous relations to silver (whose atomic 
weight he would also divide and consider 54 
instead of 108), is inclined to halve the 
atomic weight of sodium, making in that 
case soda a suboxide, common salt a sub- 
chloride, &c.; the same also with potas- 


sium, 
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For the sake of uniformity the college uses 
the term chloride of barium, but it might be 
considered as a hydrochlorate or muriate of 
baryta, as viewed bythe Edinburgh College, 
being either muriate of baryta with one 
atom of water, or chloride of barium with 
two atoms of water. It is right to add, that 
the latter is generally received as the more 
probable among chemists, though Dr. Hope, 
of Edinburgh, stili clings to the former view. 

m, also, in his lectures, proposed to 
view the salts of the alkalies in the same 
manner: for instance, he considers that hy- 
drochlorate of morphia may be “ chloride of 
— 

owever beautiful and striking the new 
views in chemistry may be, it does not ap- 
pear advisable to keep altering or changing 
the names of important and dangerous me- 
dicines, which appears to have been done 
net infrequently fur the sole purpose of ap- 
pearing scientitic. Even Graham himself 
only wishes to prove the new theory of salts, 
without recommending the consequent 
changes of nomenclature for chemistry itself. 
How much more unadvisable is it that the 
names should be changed in medical prac- 
tice, when on the prescription may depend 
the very life of the patient? for before a new 
catalogue of names has come into general 
use, or has been published half a dozen 
years, it might be shown that half, at least, 
are not in unison with our highest authori- 
ties in chemistry ; and there is some reason 
to doubt not a few of the remainder! What 
real objection can there be to the use of such 
terms (medically) as calomel, tartar-emetic, 
arsenical solution, red oxide of mercury, 
black oxide of mercury, corrosive sublimate, 
&e., when by their use so much greater se- 
curity is afforded against mistakes, too often 
irremediable ? 

Bury, Lancashire, June, 1842. 





THE UNIVERSITY OF LONDON 
AND ITS GRADUATES. 


To the Editor of Tue Lancer, 

Six,—A long statement appears in last 
week’s Lancet, from Dr. Ayres, of Thame, 
showing the unjust and negligent treatment 
he has experienced from the examiners of 
the University of London. There is some- 
thing at once painful and ridiculous in the 
workings of wounded vanity so obvious 
throughout this lengthy and splenetic pro- 
duction, at the same time it illustrates very 
clearly the real distinction between this 
morbid feeling and a noble and honourable 
ambition. 

This Dr. Ayres signalised himself, if I 
mistake not, by monopolising the glories of 
the second division at the late examination 
for M.D. ; not content with which gratifying 
distinction, he now forces himself before the 
public as an unsuccessful essayist for the 
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prize which was then offered for competi- 
tion. Every one but Dr. Ayres must see 
that he has committed a very fuolish blunder 
in sending a speculative (scarcely a physio- 
logical) essay to a board of examiners in 
practical medical science for adjudication, 
for they were the only parties who had any- 
thing whatever to do with the M.D. exa- 
mination. 

When the senate invited theses “on a 
subject of the candidate’s own choice,” the 
reference clearly was to the selection of the 
branch of practical art in which he wished 
to receive a special certificate, as any one 
may satisfy himself by looking over the 
regulations. The idea thata candidate may 
choose what examiner shall judge his thesis, 
is as absurdly at variance with the principles 
of academical discipline, and the relation be- 
tween a student and his superiors, as the 
attempt to bully the registrar into giving up 
the names of the offending party, or writing 
to each professor to whom he conceived his 
essay ought to have been submitted, fur an 
account of the manver in which he had 
executed his trust. Such puerilities would 
have earned a whipping for a schoolboy—a 
full-grown doctor it is more difficult to 
punish, and still more so to make him feel 
his degradation. 

It is really lamentable, Sir, to see that the 
greatest enemies of this institution are her 
own children. This is not the first instance 
of outrageous breaches of decorum commit- 
ted against their Alma Mater by disap- 
pointed suitors for her favours ; but at this 
moment especially there are circumstances 
connected with the university which make 
this case remind one of the sick lion and 
his assailant. The friendly complain of the 
severity of the examinations ; others are 
shocked at the absence of sectarian distine- 
tions ; and, above all, the Chancellor of the 
Exchequer, fresh from the luxury and super- 
fluities of the university which he represents, 
has pared down the means of the institution 
below efficient working limits. 

The university must take its stand upon 
the opinion of the public of the efficacy of its 
tests of qualification. As regards medicine 
it has undeniably raised the standard, as the 
fact of its enforcing three separate examina- 
tions, of upwards of twenty hours each, 
written, verbal, and demonstrative, on every 
branch of medical science, abundantly 
proves. Unfortunately it has the defect 
common to most mundane establishments, it 
cannot please everybody. 

Dr. Ayres complains of neglect in not 
having his failure officially communicated to 
him, and of the hardship of not having his 
essay returned. As regards the first, I can- 
not see that the senate were called upon to 
announce a negative result, nor that it could 
have been very agreeable to the candidate to 
have_received it; but that is a matter of 
taste. As te the second, the public is the 








sufferer, as it is deprived of one more essay 
on a subject on which there has been more 
idle theorising than perhaps any connected 
with medicine: I believe, however, it is not 
according to precedent to return such docu- 
ments. 

As my letter deals only in matters of opi- 
nion, and states no facts which might require 
to be substantiated, I do not think it neces- 
sary to designate myself otherwise than as 

A Grapvate of THE MetrRoPoLiTAN 
University. 





UNIVERSITY OF EDINBURGH. 


TO THE DEAN OF THE FACULTY OF MEDICINE. 


Sir,—Understanding that the senatus of 
the university have it in contemplativn to 
issue certain fresh regulations, I take the 
opportunity of thus publicly addressing you 
ou a few topics which especially require 
their consideration. The severity of its exa- 
minations being the test of the real value and 
worth of a diploma, and believing with Dr. 
M. Hall that the M.D. from the University 
of Edinburgh has heretofure been “ the best 
medical degree ;” seeing, further, that the 
University of London is rising into a most 
powerful rival, I would suggest to you that 
with the march of improvement you also 
Should advance and keep up with the state 
of the times in these reforming days. De- 
grees being only honorary, you may depend 
upon it that the better you keep yours worth 
having, the more respectable will it be ; and 
its graduates, cons¢quently, will take and 
retain a higher rank, and eventually make 
such a degree the most sought after. 

If the supposed honour of adding M.D. to 
his name were all that was wanted by a can- 
didate, he might find “ celebrated continental 
universities” (celebrated, no doubt, but for 
what?) which habitually prostitute them- 
selves, and which, for the money, would 
grant their degree to any ass or empiric ; 
but, let me ask, what honour can a man feel 
in being a graduate of an university, which 
he is ashamed to own? what honour can he 
feel in his name being enrolled where there 
is scarcely one respectable name to keep his 
company? How can his conscience (mens 
sibi conscia recti) feel otherwise than that 
instead of honour his name is positively dis- 
graced by the addition. 

You have a prejudice to strive against—a 
deeply-rvoted one, too, in the minds of the 
people, and one which, I am sorry to say, 
some who know better have not the candour 
to acknowledge to be unjust as regards 
Scotch degrees; they will not draw the line 
between the respectable and the worthless : 
St. Andrew’s and Aberdeen—according to 
the principle of dealing with corrupt Parlia- 
mentary boroughs—certainly ought to have 
been disfranchised long ago. 
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A considerable improvement has been pro- 
posed in the certificate system by one of your 
professors, and one which, if carried out, 
will somewhat abate the nuisance and loss 
of time to the student, occasioned by having 
to attend some of the antiquated lecturers. 
As for myself, when attending your univer- 
sity, I thoroughly made up my mind not to 
attend your lectures on the practice of medi- 
cine as at present given, and consequently 
went to another school, where I found a most 
talented lecturer at University College on 
the subject; and often in my mind the ad- 
vantage derived from the latter has been con- 
trasted with the loss of time and the great 
disadvantage of attending Dr. Home. 

Your regulations require attendance on 
above a dozen courses of lectures, and Mr. 
Syme proposes to admit any four of these to 
be attended extra-academically, at the option 
of the student. Would it not be more ad 
visable to follow the example cf the Londo 
University, viz., to require attendance on 
/ewer, but, at the same time, to examine on 
all the subjects as heretofore? For the pre- 
sent I remain, Sir, your obedient servant, 
Joun Butt, M.D. Edinb. 





FINAL NOTE OF MR. HILL. 


To the Editor of Tue Lancet. 


Sir,—Dr. Cookson has now declared that 
his object is to silence Mr. Hill. At this 
you will not be surprised, holding as you do 
my unpublished portrait of Dr. Cookson, 
who may rest assured that I do not intend 
to be silent under unjust aspersions upon a 
noble institution, to whose high character I 
have the happiness to feel that I have helped 
to contribute. Dr. Cookson will not be con- 
vinced that the Lincoln Asylum is innocent 
of his charge of murder, notwithstanding his 
own admission at the board, as follows :— 
“Then, perhaps, the gravamen of the charge 
is gone.” “1 admit that no murder has 
taken place.” “Any injury committed was 
not the cause of death.” lt appears, how- 
ever, that now, as in the days of Huadibras, 
‘*A man convinced against his will, is of the 
same opinion still.” “Quousque tandem 
abutere patientia nostra.” Iam, Sir, your 
faithful and obedient servant, 

R. Garpiner Hitt, 

Lincoln, June 12, 1842. 


P.S.—I beg to call the attention of your 
readers to the excellent form of a table pub- 
lished in the last annual report of the Lan- 
caster Asylum, showing the per-centage of 
recoveries and mortality in that institution, 
in each year from its commencement. I 
would suggest an addition of the per-centage, 
calculated upon the years collectively. The 
terms “ porridge” and “ scouse,” occurring 
in the diet table, are unsatisfactory, as is the 
omission of a statement of the accounts. 
2D2 





ADVANTAGES AND ABUSES OF CONCOURS. 


THE LANCET. 


London, Saturday, June 18, 1842. 


“Tuost who advocate the plan of the 
concours,” are invited by a contemporary “ to 
“ take a review of the present transactions 
“ in Paris,” where an election to the Chair 
of Clinical Surgery, vacant by the death of 
M. Sanson, is taking place. We shall rea- 
dily do so at the proper season. In the 
interim we may state, that the French system 
of concours is far from perfect; that they 
work it as they do representative govern- 
ment; and that the mode of making public 
medical appointments for which we contend, 
is, simply, that adequate means should be 
taken to ascertain the qualifications of can- 
didates ; and that the person pronounced by 
competent judges to be the best qualified 
should get the appointment. For instance ; 
if the office of surgeon were vacant in any of 
our hospitals, it would not, we think, be 
impossible to constitute a tribunal of profes- 
sional judges, who might be called upon to 
examine and to class the candidates accord- 
ing to their merits. Acting in the face of 
the profession, and exercising a trust which 
they engaged their honour to execute, to the 
best of their ability, with impartiality, we 
have no reason to suppose that they would 
not act as fairly as the examiners at the 
Universities of Oxford and Cambridge. The 
evidence on which they would found their 
opinions, would be— 

The written publications of the candi- 
dates ; 

Answers to written and oral questions ; 

The practical knowledge displayed by 
the candidates at the bedside and in 
the operation-room. 

No one will contend that, under any sys- 
tem, the best candidate would be invariably 
chosen ; but with the above evidence before 
them, professional judges would, we appre- 
hend, select the candidate who was best 
qualified, much more frequently than do the 





governors of our hospitals, who have no 
means of obtaining evidence of qualification, 
or of forming a judgment of the relative 
merits of candidates. 

The case is plain enough, It is sufficiently 
strong in the simple statement; but it is 
strengthened by the arguments employed 
against it by our contemporary. “ As great 
“ mischiefs,” it is said, “ may arise from the 
“ abuse of laws, as from the want of them , 
“and it is undoubtedly betier to hare no 
“ endeavour at all to confer medical appoint- 
‘ ments according to merit, than to have such 
“an attempt mixed up with stratagem, mo- 
“ dified by interest, and open to all the 
“intriguing evils of ordinary elections.” 
Our laws, indifferent as they are, must, we 
suppose, be considered better than no laws 
at all; and for the same reason, the selection 
of candidates by good judges must, on the 
whole, be more satisfactory than selecting 
them by lot, or as they are chosen in the 
London hospitals, “ with no endeavour at 
“ all to confer medical appointments accord- 
“ ing to merit.” 





WE recommend the conduct of the medi- 
cal practitioners in the’ Brentford Union to 
the attention of the medical practitioners in 
the other unions of the country. The Guar- 
dians have divided the union very properly 
into nine districts, exclusive of the work- 
house. The population is 36,722, or, on an 
average, 4080 in each district. For at- 
tendance upon the sick poor of the whole 
union 3871. are offered; 60/1. for the work- 
house, and 36}41., on an average, for each of 
the nine districts. We have no means of 
knowing the number of persons or of pa- 
tients upon whom the medical officer will 
be expected to attend; but if we assume 
that the proportion is nearly the same as in 
other districts of the country, it will be one- 
fifth, or eight hundred in each district, com- 
prising thirty-two constantly sick, and re- 
quiring medical attendance. 

The wholesale price of genuine medicines, 
annually, for an average number of thirty-two 
sick will be 80/., at 2/. 10s, each ; and it was 





proved before the Parliamentary Committee 
that atthe hospitals medicines cost annually 
from 41. to 5/1. for each occupied bed. If 
there be but twelve or fifteen patients under 
treatment in each district, the cheapest me- 
dicines will cost from 301. to 49/.; and 
medical men who, like the Brentford practi- 
tioners, are honest, and intend to act 
humanely and fairly by the poor, would 
have, after supplying the medicines, not 
more than 2d. a visit for their attendance, if 
the salaries were 80/1. a-year. 

The medical officers resident in the Brent- 
ford Union having been informéd of the in- 
adequate salaries offered by the Board of 
Guardians held a meeting, at which a reso- 
lution was passed, that is fully borne out by 
the facts previously quoted :— 

“We, the undersigned medical practi- 
tioners, having duly considered the recent 
regulations of the Poor-law Commissioners, 
are of opinion that the rate of payment pro- 
oe by the Board of Guardians tor the dif- 

erent districts in this union, is inadequate to 
insure proper attention and the best medi- 
cines.” 

Twenty-eight highly respectable signa- 
tures were attached to this resolution, which 
we would fain hope will induce the Guar- 
dians to make themselves acquainted with 
the matter, and reconsider their crude and 
unwise decision. 

The medical practitioners, if invited to do 
50, will, we feel confident, appoint a com- 
mittee to confer with the Guardians, to ac- 
quire positive information, and to adjust the 
remuneration at a rate which will enable the 
medical officers (whoever they may be) to 
supply the poor with efficient medical at- 
tendance and remedies. 

The following facts may be ascertained 
from the union books (if they have been pro- 
perly kept), and will furnish the basis of an 
equitable arrangement. 

(1.) The area and population of the dis- 
tricts. 

(2.) The number of cases of sickness, and 
of persons treated in each of the last three 
years. 

(3.) The average number on the sick list 





MEDICAL OFFICERS OF THE BRENTFORD UNION. 








(derived from the numbers on the sick books 
at the end of every week). 


(4.) The number of visits that haye heen. 
made (of the patients to the surgeon, or of 
the surgeon to the patients). ; 

We believe that the medical officer who 
attends the poor of Brentford, in a district of 
four thousand inhabitants, will be but poorly 
remunerated with a salary of 1001. a-year ; 
but if the Guardians are as intelligent and 
honest as the medical men are reasonable, 
and really intend to supply their sick poor 
with anything better than coloured water, 
they can readily learn what the salaries 
should be, from the medical evidence in the 
Report of the Committee of the House of 
Commons. 

We are not surprised at the indignation 
expressed by a correspondent in the Jast 
Lancet, but the calm, firm tone adopted at 
the meeting will be more likely to succeed. 
The Guardians must be ignorant of every 
part of the subject, or they would not have 
made an offer so insulting, and so cal- 
culated to cheat the poor of everything but ° 
the name and appearance of medical attend- 
ance. If the more intelligent Guardians on 
the Board be furnished with information, 
there can be no doubt of what course they 
will take, and their influence may carry a 
majority. 

No man, who legally calls himself a me- 
dical practitioner, is likely to be base enough 
to undertake the offices at salaries evidently 
so inadequate ; so that firmness on the part 
of the resident practitioners must bring the 
We fear that the 
union salaries will never be fairly adjusted, 
until the resident medical officers throughout 
the kingdom make themselves well ac- 
quainted with the data, having reference to 
the rate of remuneration, in the ‘‘ Medical 
Evidence, Poor-law Inquiry,” * and come to 
a mutual understanding, like the Brentford 
practitioners. 


Guardians to their senses, 





* The Evidence may be procured by in- 
closing Is. 10d. to Hansard, Turnstile, Lin- 
coln’s-Inn-fields, 

















It is high time that the poor should cease 
to be cheated of the remedies and attention 
which their cases require, It is high time 
that justice should be done to meritorious 
medical officers who now attend the poor 
at enormous sacrifices, This can only be 
obtained by combination. A medical asso- 
ciation should be formed in every union. 
The increased number of medical districts, and 
the demand for a greater number of medical 
officers, will fucilitate the adjustment of the 
salaries. 

We refer with pleasure to the communica- 
tion of “ Non-Medicus, Cantab, M.A.” He 
states that the Dunmow Union has been 
divided into six districts ; the population is 
18,500; the aggregate salaries are 4001., ex- 
clusively of midwifery and vaccination. 
Compared with the Brentford offer it looks 
creditably ; but without a knowledge of the 
size of the districts, the number of cases, and 
the average number of sick paupers, we can- 
not, in compliance with his request, pro- 
pounce an opinion as to the adequacy of the 
salary. If 148 paupers are constantly on 
the sick list, he will perceive that 400/. will 
be 3/. 8s. for each, which will be somewhat 
more than is sufficient to supply the poor 
with ordinary plain remedies. If Non- 
Medicus” will take the trouble to make for 
Dunmow the calculations referred to in the 
previous part of this article, we shall be glad 
to hear from him again. 

Unless the salaries of the medical officers 
be adequate, we are confident that the poor 
cannot have justice done to them; and this 
is a point to which our well-informed “ non- 
medical” friends may direct the attention of 
their neighbours; for Guardians, without 
any ill-intention, are too apt to confound the 
just remonstrances of their medical officers 
with the ordinary outcries for better pay. 
They forget that medical men, unlike all 
other professional men, give away so much 
of their professional attendance to the poor, 
privately, and at public charities, that in com- 


peting fur public appointments they com- 
pletely lose sight of the value of their 
serv'ces. 








COLLEGE MUSEUM OF IRELAND. 


A correspondent from Colchester reminds 
Mr. Gurnarte that inthe Tendring Union, con- 
taining a population of 25,827, only 2601. is 
offered to the medical officers of all the dis- 
tricts for medicines and for attendance on 
about 1600 cases of illness! The majority 
of the medical officers have rejected the 
“ miserable remuneration ;”’ but strange to 
say, ‘* all” Mr, Guruete’s members have not 
acted in the same way, even in Colchester, 

We shall be glad to receive any accu- 
rate information as to the working of the 
Poor-law that comes to hand at the present 
moment. This is the time for agitation. If 
nothing be done for the sick poor before the 
Poor-law Commission is reappointed, we 
despair. 





Descriptive Catalogue of the Syne in 
the Museum of the Royal College of Sur- 
geons in Ireland. By Joun Hovusroy, 
M.D. Pathology. Dublin: Hodges and 
Smith. Loudon: Renshaw, 1840. 


Catalogue of the Preparations illustrative of 
Normal, Abnormal, and Morbid Structure, 
Human and Comparative, constituting the 
Anatomical Museum o/ Gicorce Lanestarr, 
Esq. London: Churchill, 1842, 8vo, 
pp. 518. 

Tuat which is diffuse in medical science is 
gradually giving place to the undoubted and 
the established. The tocsinof the numerical 
method has sounded, and medical practi- 
tioners throughout Britain are registering 
their cases. The once repulsive features of 
statistical inquiry are growing pleasant to 
our eyes, and that which bears not with it 
the witness of numbers, is looked upon with 
deserved suspicion. How often have we 
heard of “hundreds of cases,” of “ number- 
less cases,” and so fourth, in the addresses of 
members in medical societies; but such vague 
and indefinite expressions are no longer 
heard, save from the dishonest and the igno- 
rant. 

Museums have ever been the silent incul- 
cators of the doctrines of Louis; they appeal 
to the eyes in eloquent terms, they dress not 
ja seductive phrase the voice of hypothesis 
and imagination to our understanding. But 
the museum fails to be available to our in- 
struction without the well-arranged cata- 
logue. The value of a museum catalogue, 
moreover, is not limited to the halls in which 


the preparations are preserved, it is. at all 





MR. LANGSTAFF’E ANATOMICAL MUSEUM. 


times and in every situation a trustworthy 
register of facts of practical existences ; 
hypothesis and imagination are unsuited to 
its pages. In the catalogues of museums 
we have the eloquent representatives of the 
museums themselves available at the instant 
to aid us in research and inquiry. With 
what gratification must not the practitioner 
survey his collection of museum catalogues, 
they almost make him the possessor of the 
collections which they illustrate. If an in- 
teresting or remarkable case offer itself to his 
notice, if he wish to jnquire whether a paral- 
lel case be in existence, he obtains at once 
the information which he seeks in the cata- 
logue of the most important museums in the 
world, On such grounds as these it is that 
we always feel pleasure in seeing a new 


museum catalogue issue from the press, and | 


we ever regard it as a most valuable addi- 
tion to our store of practical information, and 
for the same reason we cannot but feel in- 
debted to those who have bestowed their 
time and labour on the undertaking. 

The Catalogue of the Museum of the Royal 
College of Surgeons in Ireland is divided into 
two volumes : the first descriptive of the ana- 
tomical department ; the second of that of 
pathology. The same plan of arrangement 
has been adopted in both, as it has been 
found the best calculated to direct the stu- 
dent in the prosecution of his investigations. 
This arr in the distribution 
of the preparations into six classes : the first 
containing the organs concerned in the assi- 
milation of food; the second, the organs of 
circulation ; the third, the organs of respira- 
tion; the fourth, the organs of sense; the 
fifth, the organs of locomotion and prehen- 
sion ; and the sixth, the organs of generation 
and secretion of urine. 

In order to secure as complete a degree 
of accuracy as pussible in the history of the 
case, and the recent pathological appear- 
ances of the preparation, the account given 
of each is a condensed abstract of the com- 
munication made by the donor, such abstract 
being reduced to the limits of the space al- 
lotted for each preparation. 

As respects the manner in which the labour 
is accomplished, Dr. Houston is entitled to 
the highest credit; he has performed his 
part ably and creditably, and we can give 
no stronger recommendation of the volume 
than to advise its perusal by all who seek to 
make themselves acquainted with the facts 
of pathological science. 


+ Lat 





Mr. Langstaff’s anatomical and pathologi- 
cal museum is well known, both in this coun- 
try and on the continent, as one of the most 
extensive of our private collections ; it was 
commenced upwards of thirty years since, at 
a period when Mr. Langstaff enjoyed excel- 
lent opportunities of selecting the best illus- 
trations of the various forms of morbid struc- 
ture ; and during this period he has likewise 
assembled a large number of preparations, 
illustrative of normal anatomy, both human 
and comparative. 

“Of all the prepatations which I have 
collected,” says Mr. Langstaff, “ | have pre- 
served a careful description, which extends 
to the history of the case, the medical treat- 
ment with its results, collateral circumstances 
| of importance, and to the pathological ap- 
pearances observed on the post-mortem exa- 
mination. This history occupies ten thick 
folio volumes, and is too bulky for publica- 
tion in entire. The present catalogue is a 
brief abstract of those volumes, and I fear 
that in some instances it may be urged 
against me, that still greater brevity might 
have been observed with advantage.” 

The object of the publication of the pre- 
sent catalogue appears to be the approach- 
ing sale of the collection, for, says the author, 


‘“‘T had long entertained the hope that my 
collection might be preserved entire, through 
the liberality of some of the many important 
medical institutions of this enlightened coun- 
try, but that hope has long since been dissi- 
| pated ; and I was induced, some years since, 
{ must confess with much reluctance, to part 
with certain portions; and more recently 
I have yielded rather to the importunity of 
friends than to my own wishes, in offering 
for sale, by public auction, the remainder.” 

The arrangement adopted in the classifi- 
‘cation of the preparations is physiological, 
commencing with the osseous system, and 
thence passing in succession through the 
articulations, the vascular system, the ner- 
vous system, organs of sense, tegumentary 
system, organs of respiration, organs of di- 
gestion, urinary organs, organs of genera- 
tion, diseases of the mammary gland, hernia, 
tumours, and comparative anatomy. In each 
section the preparations are arranged into sub- 
groups, according as they may belong to nor- 
mal, abnormal, or pathological anatomy. 


We doubt not the sale of this valuable and 
interesting collection will be a source of at- 
traction to all those members of our profes- 
sion who can afford the time to witness it; 
and such as are prevented from attending 
will derive much pleasure and instruction 
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from the possession of Mr. Langstaff’s cata- 
logue. 

It is difficult in a work of this kind to 
select such extracts as may enable our 
readers to form an opinion with regard to the 
nature of the volume. This may, perhaps, 
best be effected by stating, that it contains 
the signalisation and often a brief description 
of two thousand three hundred and eighty 
preparations ; and the various furms of dis- 
ease embraced in this collection may be in- 
ferred from the following group of illustra- 
tions of diseases of the lungs :—These are, 
emphysema, apoplexy, hepatisation, gan- 
grene, calcareous concretions, miliary tuber- 
cles, scrofulous tubercles, carcinoma, medul- 
lary sarcoma, fungus hematodes, melanosis, 
and purpura hemorrhagica. Among the 
preparations of the stomach, we find illus- 
trations of the effects of alcohol, colchicum, 
turpentine, arsenic, sulphuric acid, oxalic 
acid, and the gastric juice. 

Mr. Langstaff has in truth been an inde- 
fatigable and enthusiastic labourer in the 
field of medical science, and he has conferred 
by his labours a lasting and important boon 
on the medica) profession. We trust that 
although the time which he has bestowed in 


framing this vast collection cannot be re- 
stored to him, he will at least be repaid in | 
the good opinion of the profession, and in 
their patronage of the approaching sale of 
his museum. 


THE LATE REGISTRAR-GENERAL. 


(From a Correspondent. ) 

T. H. Lister, Esq., the registrar-general 
of births, deaths, and marriages, died at his 
residence, Kent House,on Sunday, June 5th. 
Mr. Lister was well known in literature as 
the “ Author of Granby,” and other works 
of that class of literature, which has attained 
to so much excellence in the hands of Field- 
ing, Scott, and their successors. The “ Life 
of Clarendon ” was Mr. Lister’s last pub- 
lication. His novels were pictures of life; 
they were not mere descriptions, nor disguised 
pieces of autobiography ; and his characters 
were distinguished by that personality, dis- 
tinctness, and vitality, which can only be pro- 
duced by genius and dramatic power; but the 
quiet humour, kindly feeling, polished refine- 
ment, and high sense of honour which per- 
vaded his life, were visible in his works. There 
was nomorbid sympathy with vice, no fashion- 
able misanthropy, no cant, no hypocrisy ; you 











LITERARY SKETCH OF THE LATE REGISTRAR-GENERAL. 


rose from reading his works, as you do from 
the healthy creations of Shakspeare and 
Scott, with a keener perception of right and 
wrong, an admiration for the good, a detes- 
tation ofthe base, but on the whole with an 
inward satisfaction and an increased affec- 
tion for mankind. Mr. Lister was accused 
of being a “fashionable novelist ;” and it is 
true that his characters generally moved in 
high life, but this was accicéental, and by 
no means indicative of a want of sympathy 
with all classes ; it happened that he was 
best acquainted with the manners of the 
aristocratic class, and he adopted the princi- 
ple that the artist should delineate the life 
with which he was most familiar,—a sound 
maxim which all but geniuses of the highest 
order, such as Shakspeare, would find it 
prudent to observe. 

Mr. Lister was a Whig, and received his 
appointment from his brother-in-law, Lord 
John Russell. The head of a Government 
office is seldom popular. But Mr. Lister is, we 
believe, regretted, as he was esteemed, by all 
in the office over which he presided. He acted 
with a strict regard to justice, and always 
endeavoured conscientiously (though some- 
times ansuccessfully), to make the patronage 
in his hands subservient to the efficiency of 
the public service. He preserved the 
oflice discipline, but had not the slightest 
trace of that overweening insolence with 
which officials of the old school thought it 
becoming to treat the public and their subor- 
dinates. Mr. Lister evinced, upon all occa- 
sions, the nicest regard for the feelings of the 
persons with whom he had to do. We are 
aware that this is common in England, 
and is, in fact, characteristic of a gentleman, 
but the virtue is not so universal as to be un- 
deserving of mention. 

Mr. Lister’s three reports speak for them- 
selves. They have been duly appreciated by 
the medical profession. We must remark, 
however, that he wasexceedingly successful, 
by a tempered firmness and prudence, in 
introducing the measure for the registration 
of births, deaths, and marriages, without 
exasperating the prejudices of any party, 
and with the ultimate effect of annihilating 
opposition, by showing the importance of the 
facts registered to the public health, and to 
political science. 

The following account of Mr. Lister's 
labours as registrar-general is from the 
Examiner :— 

‘“« His annual reports, as registrar-general, 
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containing as valuable and well-digested a 
mass of statistical information as was ever 
presented to the country, bear evidence to 
the ability and the diligence with which he 
discharged his duty to the public; while 
from the arrangement and classitication of 
the multiplicity of facts which he was 
enabled to collect, he has been each year 
opening out fresh sources of usefulness trom 
the institution of his office, aud furnishing 
the statesman, the philosopher, and the phi- 
lanthropist, with correct data from which to 
judge the condition of society, and upon 
which to found their respective measures for 
the general good. He further was mainly 
instrumental in organising the method to be 
adopted in taking the last census, All the 


chief features of his plan, as recommended 
by him to the Government, were embodied 
in the Census Act; and it is universally ad- 
mitted that at no period had the operation 
been so skilfully and so successfully carried 
out as upon the late occasion. 


” 





CHEAP CHEMISTRY.—CHEMISTRY 
IN SCHOOLS, 


THE GOVERNMENT COURSES, 

Dr, D. B. Retp is making the characte- 
ristic exertions of a man of science, and an 
anxious advocate for the extension of sound 
and useful knowledge, in an attempt to pro- 
mote the education of youth in the chemistry 
and philosophy of daily life. He proposes 
not to draw the young to a spot that is dis- 
tant from their residences, and foreign totheir 
habits, to teach them; but to seize upon 
them at home, in their schools and acade- 
mies; and with this object he has drawn up 
for distribution some “ memoranda,” enfor- 
cing his views, and the scheme he would 
adopt, of which the following is an abstract : 

Chemistry, he says, stands on grounds 
altogether peculiar in education, from its 
practical relation to the materials that affect 
every mauat every moment of hislife. Respi- 
ration, the atmosphere, combustion, the com- 
munication of heat, artificial light, the puri- 
fication of water, poisonous gases and other 
impurities, for instance, all hold important 
positions among our means of existence and 
comfort. All of us, in reality, are practical 
chemists, whether systematically or not ; and 
the question therefore is, how far it may 
be proper to introduce into education such 
courses of illustrations as may familiarise us 
with those facts in chemistry that influence 
the economy of daily life, awakening the 
mind of the young pupil to a precise under- 





standing of the material world, and thus 
connecting the explanations given in the 
school-room with a large share of the phe- 
nomena of nature and of art, of which he is 
now comparatively unobservant, The pro- 
posal is perfectly practicable. Several 
years ago courses were given to a thousand 
persons, from different schools, with a view of 
determining details, and it is known that ten 
pounds for each school would provide appa- 
ratus for illustrating the essential points in 
chemistry connected with health, the manage- 
ment of fuel, and the various facts that affect, 
chemically, every class of society. This 
sum would include the education of the 
teacher, so as to enable him to give familiar 
experimental illustrations to his pupils, 
serving to render him familiar with appara- 
tus for experimenting with himself, after a 
little practice. 

Tn all the schools where such trials have 
hitherto been made, the pupils have entered 
eagerly into the prescribed exercises, which 
were evidently congenial to their inclinations 
and adapted to their capacities. Even one 
hour a week, for one session, would be sufli- 
cient to lay a good foundation ; and when 
the illustrations shown by the teacher are 
conjoined with practical lessons in testing 
with flat glass apparatus, the operations 
in which the pupils engage afford them a 
mental exercise of great importance, and 
habits of accurate observation. The pupil, 
as Chaptal has observed of those who engage 
in experiments, “sees in his practice the 
confirmation of all that is told him ; he re- 
fers all that is said to all that he does, and 
he compares the theory with his own opera- 
tions.” 

Such courses would serve to economise 
the means and increase the comforts not only 
of the poor, but of other classes of society. 
Further, they have become essential for 
young persons intended for professions, as, 
without previous training in elementary 
schools, it would be as impossible to expect 
the medical man, the engineer, the architect, 
the manufacturer, and all who are profes- 
sionally interested in science, to obtain that 
information from the classical course of edu- 
cation which is now required, as it would be 
to attain rank as a scholar, or a mathe- 
matician, were they never to enter upon the 
study of classics or mathematics until they 
joineda university. If elementary instruction 
be not provided systematically in schools, an 
extended period must be allotted to it ata 
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future time, which would bear heavily on the | five hundred boys and girls under the super- 
advanced student, whose teachers are now | intendence of the schoolmasters and school- 


compelled at college to begin their courses 
with the most simple facts, which should be 
taught before the pupils come to them. 


Were these suggestions adopted, a mass 
of information in reference to health, now 
confined among a few, would in a very few 
years be generally diffused throughout the 
country, and then additional assistance 
might be calculated upon in carrying out pub- 
lic measures for the improvement of health, 
among those whose wants render them most 
obnoxious to diseases which can be prevented 
by care and attention. These means would, 
at the same time, enable emigrants to acquire 
a knowledge of numerous facts that must be 
highly valuable to them after they leave 
home. 

We hope to hear shortly that measures 
are being taken by the proprietors of the 
schools and academies throughout the coun- 
try, for adopting the views of Dr. Reid. 
Chemistry is a science which will be learned 
much faster than Greek or Latin, and must 
become infinitely more useful in after life in 
a natural point of view, even as a knowledge 
of it is as great an accomplishment, whether 
in the man of business or the gentleman of 
leisure. 


We may add, that, in the spirit of these 
suggestions, on the 9th of March, Dr. Reid 
commenced a course of twenty lectures at 
Exeter Hall, in the Strand, continuing them 
on every successive Wednesday evening, upon 
the chemistry of daily life, including the 
chemistry of air and water ; the nature and 
properties of steam and gases, respiration, 
warming, and ventilating ; the management 
of fuel, the prevention of smoke, open fire- 
places, stoves, steam, hot water, and gas ap- 
paratus, and the general applications of che- 
mistry to personal health and comfort, and 
the economy of daily life. In order that the 
schoolmasters and schoolmistresses of ele- 
mentary day-schools and Sunday-schools in 
the metropolis and its vicinity might assist 
in diffusing the information contained in these 
lectures, one thousand free tickets of admission 
were directed by the Government to be dis- 
tributed to schoolmasters and schvoolmis- 
tresses, and teachers in elementary schools 
for the poor, at the Education Department of 
the Privy Council-office in Downing-street ; 
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mistresses of their respective schools, 





SUGGESTIONS AND REMARKS 
BY THE 
COUNCIL OF THE BRITISH 
MEDICAL ASSOCIATION, 
ON THE 
MEDICAL ORDER 
LATELY ISSUED BY THE POOR-LAW COMMIS- 


SIONERS, AND ON THE FURTHER AMENDMENT 
OF MEDICAL RELIEF, 


At the recent interview with which the 
poor-law commissioners favoured a deputa- 
tion from the British Medical Association, 
the commissioners, after patiently hearing 
their statements, and freely discussing the 
question of medical relief, said, that they 
would be happy to be furnished, in writing, 
with any remarks or suggestions of the 
council oa their late “ medical order,” and 
on the suoject generally. Before they com- 
ply with this request, the council beg to ex- 
press their satisfaction that the commissioners 
have at length so far listened to the voice of 
the profession, that they have adopted and 
intend to carry out several of the points 
which have so long been contended for. 
They trust this is an earnest of the wish of 
the comissioners to remove by every means 
in their power those evils in connection with 
medical relief which affect the poor and the 
profession, and that they will assist in the 
introduction of such clauses in the Poor-law 
Continuance Bill as will be best calculated 
for this purpose. The couucil now pro- 
ceed :— 

I. To offer some suggestions and remarks 
on the * medical order.” 

II. To notice some important points not 
included in the “ order.” 

I. Following the order pursued in the do- 
cument alluded to, the council notice— 

First. Mepicat Tenners—And have to 
express their unqualified approbation of the 
abolition ofa system which has been fraught 
with disgrave to the medical profession aad 
with injury to the sick poor. 

Second, QuatiricaTion or Mepicat Or- 
Ficers.—The council have always contended 
for, and fully concur with the commissioners, 
in the necessity of insisting on a double qua- 
lification during the present state of medical 
law in England. By that law a person who 
has been examined as an apothecary only, 
may legally practise as a surgeon without 
any inquiry into his surgical knowledge; 
while he who has been merely examined at 
the College of Surgeons as a surgeon may 
legally practise in medical cases without 


and one course, we understand, which com- | having been examined in medicine, and may 
menced in May, is now being attended by | prescribe remedies in both surgical and me- 














dical diseases without having heen examined 
as to his knowledge of drugs. Members of 
the College of Physicians, on the other hand, 
may be required to treat diseases connected 
with surgery and midwifery which require 
an extensive knowledge of these departments 
without having been examined in either. So 
long, then, as such absurdities and incon- 
gruities exist in the law of England, it is 
necessary to the safety of the poor that their 
medical attendants who have London quali- 
fications, should hold diplomas or licences 
from two of the London corporations. The 
London University is, however, an honour- 
able exception, as its bachelors and gra- 
duates in medicine are strictly examined in 
all departments of the profession, and are 
fully qualified to practise them without fur- 
ther testing: so also with respect to those 
holding Scotch and Irish degrees and di- 
plomas. To obtain a degree in medicine, or 
a diploma in surgery, either in Ireland or 
Scotland, the candidate must have under- 
gone an extended education, and been ex- 
amined in every branch of the profession ; 
and the examination of a member of a Scotch 
or Irish university or college of surgeons is 
believed to be equal to the examinations at 
both the London College of Surgeons and the 
Apothecaries’ Hall. 

But by the recent regulations of the com- 
missioners in contining the qualifications of 
medical officers of unions to the London cor- 
porations, all those holding Scotch and Irish 
qualifications are now for the first time most 
unjustly excluded. The council cannot sup- 
pose that the novel interpretation which the 
commissioners have been advised to put on 
the words of the Act of Parliament can be 
the legal one ; they, therefore, suggest that 
the commissioners should reconsider the sub- 
ject, and if upon further inquiry they should 
be confirmed in their present opinion, the 
council would recommend that a representa- 
tion be made to Sir J. Graham, and that a 
clause to remedy this injustice be introduced 
into his Pvor-law Bill now before Parlia- 
ment. 

The education and examination of physi- 
cians and surgeons is essentially the same 
both in Scotland and Ireland, and iacludes 
what is termed in England the three branches 
of the profession. Formerly at two univer- 
sities in Scotland degrees in medicine were 
granted without examination, but for the last 
fifteen years these universities have, it is 
said, become the strictest in their examina- 
tions, both preliminary and medical. 

The following is a list of those bodies 
granting medical degrees and surgical di- 
plomas, whose examinations may be con- 
sidered equal to the examinations of the 
College of Surgeons and A pothecaries’ Com- 
pany in London :— 


The University of London. 
The University of Edinburgh. 


BRITISH MEDICAL ASSOCIATION. 








427 


The University of Aberdeen, and King’s 
College and Marischal College. 

The University of St. Andrew’s, 

The University of Glasgow. 

The Royal College of Surgeons in Ire- 
land. 

The Royal College of Surgeons in Edin- 
burgh. 

The Faculty of Physicians and Sur- 
geons, Glasgow. 

The Queen’s College of Physicians, 
Dublin. 

Third. Maxtmum AREA AND Poputation 
or Meptcat Districts.—While the council 
are gratified that the commissioners acknow- 
ledge the necessity for limiting the size of 
the largest districts, they consider that a 
maximum area of fifteen thousand acres 
(about twenty-two square miles and a half) 
is much too extensive to allow of ready 
communication between the medical officer 
and his patients; and in many instances a 
population of fifteen thousand inhabitants 
will be too large to ensure that prompt 
attention so necessary in diseases of the 
poor, 

The council have no reason from their 
latest experience to alter their former opi- 
nion, that country districts should not, if 
possible, average more than from ten to 
twelve square miles, and that the population 
in town districts should not exceed ten thou- 
sand. 

Fourth. Rates orf Payment IN SurGICAL 
AND Mipwirery Casts.—The council agree 
with the commissioners in the propriety of 
separate payments for operations, &c., but 
they strongly object to such payments being 
made contingent on the success of the opera- 
tions, and also to the expense of a previous 
consultation falling on the medical officers. 
The success of an operation is always matter 
of anxiety to the surgeon, as his reputation 
is at stake, and the withholding the fee for 
its performance might lead to very improper 
inferences. 

If, as the commissioners stated to the de- 
putation, the fees in surgical cases are in- 
tended as much for the additional attendance 
requisite as for the operation, the council 
beg to suggest that half of the sum should 
be paid for the operation, and the rest for the 
subsequent attendance. 

They think, also, that the expense of all 
consultations should be paid by the guar- 
dians, and that they should in all cases 
where time will permit, name the consulting 
practitioner, that no reflection may be made 
as to the union surgeon having consulted a 
friend whose opinion might be supposed to 
coincide with his own. If the subsequent 
suggestions as to medical supervision should 
be adopted this would be unnecessary. 

The council also suggest the following ad- 
ditions to the list of operations to be paid for 
separately :— 
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Operations for aneurism of the 
large vessels ......cesecee0 £5 
Excision of large tumours..... 3 
Operation for cataract -- 2 
Paracentesis abdominis ...... 2 
Paracentesis thoracis ........ 2 

In midwifery cases :— 

Operation of embryotomy ..... 
Cesarian operation 

Cases of turning, &c., would come under 
the provision of Art. 13 of the medical order. 

Fifth. “ Supstirure ror Mepicat Orrt- 
cers.”—The council consider that these 
regulations were highly desirable. 

Sixth. “ Mope oF OBTAINING MEDICAL 
Revier py Permanent Pavupers.” — The 
pauper list and ticket system is well adapted 
for securing prompt attention to the sick 
poor without the necessity for orders in each 
case of illness; but the council regret that 
their other reasons for its recommendation 
have not been adopted by the commissioners, 
viz., the equitable remuneration of the medi- 
cal officers, and the choice of their own 1edi- 
cal attendants by the poor. 

Il. There are several important points 
omitted in the “ medical order,” which re- 
quire to be noticed. 

First. Mepica, Superviston.—The coun- 
cil consider that a system of medical super- 


an 
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intendence, similar to that exercised in the | 
medical departments of the army and navy, | 
might be adopted with the greatest advan- | 
tage in the administration of medical relief. | 


There are many points, as to medical prac- 
tice and qualifications, which professional 
men can alone decide upon ; and there are 
many suggestions and improvements which 
might be made by a gentleman with the re- 
quisite qualifications, having the control of 
the poor-law medical arrangements, and 
giving his undivided attention to this depart- 
ment, 

A Mepicat Director, it is therefore 
suggested, if the poor-law commission be 
continued, should be appointed by the 
Crown, with powers similar to those of the 
army and navy medical directors, to act in 
conjunction with the poor-law commissioners. 
His duties would be to superintend the me- 
dical arrangements of the unions throughout 
England and Wales; to present an annual 
report on the health of paupers from the 
documents furnished by the inspectors and 
medical officers; and to decide in all dis- 
puted questions between the guardians and 
medical officers, &c. &c. 

Mepicat Inspectors might also be ap- 
pointed to act under the director in districts 
of unions, according to their size, &c. The 
inspectors should be gentlemen of standing 
and reputation in their profession; they 
might be appointed conjointly by the medical 
officers and guardians of the unions, with the 
approval of the medical director ; and their 
duties, besides that of inspecting their dis- 
tricts at certain periods, should be to receive 











the books or reports of the union surgeons; 
to make a quarterly, half-yearly, or annual 
report to the director; to inquire into the 
qualifications of candidates when vacancies 
might occur in the unions; and to give in 
lists from which the guardians could appoint 
the medical officers ; to investigate cases or 
alleged cases of malpractice, and complaints 
by or against the officers; and to decide 
upon such cases and complaints, or to report 
them to the director. The inspectors might 
fix or alter the size of the medical districts, 
and fix the amount of salary or other remu- 
neration. They could also act as the con- 
sulting medical officers in their districts, and 
be appealed to by the guardians in cases of 
emergency respecting the public health, &c. 

REMUNERATION OF MepicaL OrFficers.— 
The council deeply regret that the commis- 
sioners have not seen fit to determine a mode 
of calculating and fixing the salaries of the 
medical officers on an equitable and satisfac- 
tory basis. 

The Parliamentary Committee, in their re- 
port, stated ‘* that the remuneration ought to 
be such as will ensure proper attendance and 
the best medicines ;” and the commissioners 
will doubtless perceive (as they themselves 
have acknowledged) “ that unless the medi- 
cal officer be adequately remunerated, no 
vigilance on the part of the other authorities 
will suflice to secure proper attendance to the 
poor under his care.” 

The principles for adjusting the salaries 
are now well known, and comprehend— 
First, the cost of medicines, and compound- 
ing them ; second, the value of time and 
skill; third, the extent of district and den- 


| sity of population ; fourth, the average num- 


ber of cases, and the average number con- 
stantly on the sick list. The average cost 
for medicines alone for each case of illness 
in dispensary and hospital practice (that is, 
for out and in-door patients,) has been calcu- 
lated on extensive data to average 4s, 34d. ; 
but supposing it only amounted to 3s. 6d., or 
even 3s., it is evident that the sum allowed 
by all the Parliamentary witnesses to be ex- 
tremely reasonable, viz., 6s. 6d. for each 
case of illness, ought to be specifically 
awarded ; and the salary calculated on this 
basis lessening that sum indensely populated 
and small districts, and increasing it in ex- 
tensive and thinly populated districts. The 
present remuneration is exceedingly unequal 
in different districts, and in the great majo- 
rity falls very far short of this, as the Par- 
liamentary returns show that in the metro- 
politan districts the salaries amount on aa 
average to only Is. 5$d., and in rural dis- 
tricts to 3s. 34d.a case of sickness. So long 
as the remuneration shall be retained at its 
present low rate, the council beg to express 
their decided conviction that the sick poor 
can neither obtain efficient remedies nor ade- 
quate attendance. The commissioners are 
now well aware of this, and must see that no 
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order which does not involve a readjustment 
of the salaries can be of much utility. 

For full details on this important subject 
the commissioners are referred to the Parlia- 
mentary evidence of the medical witnesses 
examined in 1838, and to the report of this 
association, printed in the Poor-law Con- 
tinuance Report for 1840 (Appendix B). 

Cnoice or THEIR Mepicat ATTENDANTS 
By THE Poor.—The council submitted this 
plan to the commissioners in the report just 
quoted, to which they again refer; but they 
beg to state they are more than ever con- 
vinced that it is not only practicable, but on 
further consideration that it is perfectly com- 
patible with all the machinery of the present 
system, and would give unqualified satisfac- 
tion to the poor and to the profession. 

The plan is only to extend the permanent 
pauper list and ticket system, now ordered 
by the commissioners, to the cases of the 
casual poor. Sick tickets might be 
granted to the poor bearing a certain value, 
to be fixed on the principles already men- 
tioned; these might have on the back the 
names of all the duly-qualified practitioners 
of a certain standing and residence in the 
district, who had been elected by the guar- 
dians, after signifying their willingness to 
attend the poor. On the ticket being given 


to a pauper, he should make his election of a 
medical officer for one year, who should at- 
tend on presentation of the ticket ; no ticket 


to be in force longer than three months if the 
pauper has been ill, but another to be 
granted. At the end of the year each medi- 
cal attendant would be paid according to the 
number of tickets, or by a salary, calcu- 
lated on the number of tickets, the opera- 
tions, &c. The council believe that if this 
plan were adopted it would work most bene- 
ficially to the poor, while it would be grate- 
fully accepted by the profession at large. 

Geo. Wesster, M.D., President. 

C. H.R. Harrison, Secretary. 

Exeter Hall, May, 1842. 


HYDROPATHY. 
ITINERANT PHYSICIANS, 


A very numerous and respectable meeting 
of the friends of the “ new doctrine” was 
held one evening last week, at the Great 
Room of the Society of Arts, in the Adelphi. 
It appears that some benevolent individuals 
have formed themselves into a society under 
the name of the “ Hydropathic Society ;” 
and that this meeting convened by them was 
for the purpose of receiving information on 
the subject, but chiefly to hear a Dr. Wilson, 
from Grafenburg, “ give a lecture on hydro- 
pathy.” A more miserable failure, a more 
wretched display of ignorance, it was never 
our lot to witness. We have said that it 
purported to be “a lecture”—but such a 
lecture, a mere reading of extracts from a 
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book on hydropathy, published by the elo- 
quent lecturer himself. We said published, 
but, no, he held “ the first copy in his hand,” 
therefore it was not published, so said the 
lecturer; but we know that in less than 
twelve hours after, the book was to be bought 
at most of the booksellers. The object of the 
“ lecturer” then was clear—a mere puff of 
his own work ! 

Like mesmerism, the water-cure is omni- 
potent, and acts with a magical effect: the 
most malignant diseases, the most fatal 
organic changes, come but under the influ- 
ence of the bath of cold water, and presto !— 
they are gone! The recreant lecturer sneer- 
ing at “ doctors and physic,” and lauding, 
in a strain of magniloquent blank verse, the 
virtues of the “ limpid water,” offered a 
formidable rivalry to Mr. Satan Montgomery, 
and completely eclipsed his brother poet, 
the far-famed Taylor of “ water” memory. 
‘In support of the formidable description 
(of diseases cured by water), he quoted verses 
without mercy; the gentleman dealt in fic- 
tion, and naturally appealed to the evidence 
of the poets.”* But such a list of diseases ! 
more than are found in the nosology of 
Cullen, and all curable, nay cured, by water. 
Out of seven thousand two hundred and 
nineteen cases treated by Priessnitz, and 
these cases of the worst description, only 
thirty-eight died ; these were said to be hope- 
less cases: probably, then, we may consider 
some of them were hydrophobia. As a spe- 
cimen of a “ most interesting case” of “ mad- 
ness,” the lecturer detailed the case of an old 
* commissioner,” subject to low spirits, who 
one evening after dinner was suddenly seized 
with “ madness :” the symptoms as detailed, 
however, seemed to us to be rather more like 
those which characterised the uproarious- 
ness of Tam O’Shanter, than of insanity, 
At all events, the old commissioner, whether 
drunk or sober, was placed in the cold bath, 
and six strapping assistants employed in 
shampooing him. After the lapse of some 
hours, the unhappy patient showed signs of 
returning sense, and at the end of thirty-eight 
hours was restored to reason. Poor fellow ! 
what a pity that he was not a British sailor ; 
they manage these things better in Ports- 
mouth and the sea-port towns of England. 
There, if an unhappy sailor goes “ mad after 
dinner,” they put him under the pump, and 
generally, in about an hour, he is compos 
mentis, The remedy, however, in the case 
of the “ old commissioner,” seemed to be 
effectual, he did not go mad again: in this 
respect the Grafenburg cure seemed better 
than the British one, for the sailors usually 
had a recurrence of the fit. The temperature 
of the “ cold bath,” according to Dr. Wil- 
son, is not precisely that which we find to 
obtain in this country—the Grafenburg cold 
bath being at 86°! 





* See Junius’s Letter to Horne Tooke, 














We have neither time nor space to follow 
the lecturer through his marvellous efforts. 
We may mention, however, that he explains 
the rude cond of Pri te medical 
men, by saying that they are mostly adven- 
turers and charlatans that visit Grafenburg, 
and therefore disgust the great father of 
hydropathy. We may ask Dr. Wilson if he 
has heard of any of these adventurers or 
charlatans having returned to England. 
After Dr. Wilson had concluded his read- 
ing, a benevolent-looking gentleman got up 
to speak. Evidently fond of hearing himself 
talk, and believing that hydropathy “ was all 
but divine,”’ he gave vent to his admiration 
of it in no measured terms. He himself had 
been an experimenter in the “ science.” He 
had experimented upon himself, a sick ass, 
and a favourite horse, the effect in all cases 
was astonishing ; and though the intellect of 
the poor donkey was not so much improved 
as it might have been, his bodily health was 
quite restored, as was that of his master—a 
sufferer from gout. The results of these 
cases was loudly cheered by the audience, 
who seemed to think it capital fun, and 
laughed more than usually loud when any 
sheer was cast upon the “ poor doctors.” 

The Chairman, a mild gentlemanly man. 
professed himself a firm believer in the vir- 
tues of cold water, and begged the medical 
men present, if any were so, to try its effects, 
and report thereon to the society. ‘“ What 
the council of the society sought after was 
Truth.” It was evident that he thought 
“ Truth,” according to the old proverb, 
“lies at the bottom of a well”—of cold 
water. 
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MEDICAL PAYMENTS IN UNIONS. 


To the Editor of Tue Lancer. 


Sir,—The statements contained in your 
valuable Periodical for last week from Mr. 


H. G. Day, and from a gentleman who | 


signs himself‘ Non-Medicas, Cantab. M.A.,” 


must convince the poor-law commissioners | 


(if anything will) how utterly useless it is 
for them to suggest to the boards of guar- | 
dians that the “ remuneration of the medical 
officers should be such as to insure proper 
attention and the best medicine,” whilst 
those boards are, in part or wholly, composed 
of men so profoundly ignorant of the nature 
of those arduous duties which the medical 
officer has to perform. 

What can be a greater proof of the injus- 
tice exercised towards the medical gentle- 
men residing in the Brentford Union than 
that exhibited by the late advertisement from 
the guardians, where they actually offer the 
sum of 40/. per annum for the densely- 
populated pauper district of Old Bren:ford, 
coutaining 1972 persons, and so on for the 
other districts, whilst in the Dunmow Union, 
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Essex, 88/. is offered for a district containing 
a population of 4000! For the Bren:ford 
Union-house, which I am told can contain 
460 inmates, those most liberal guardians 
offer the sum of 601. per annum, including 
medicines, surgery, and vaccination. At 
the Wandsworth Union-house, containing 
90 more inmates, the medical officer’s salary 
is 801. per annum, not including medicine, 
which is supplied by the union. The sum 
actually paid amounts to now more than 
150/. per annum. However incredible this 
may appear, such are the facts. But will 
the commissioners sanction such gross in- 
justice? Is it possible that Mr. G. Lewis, 
the “ firm friend” of the medical profession, 
will permit so great a degradation, so foul 
an insult? If he really be the staunch friend 
that Mr. Guthrie alleges, let him now show 
himself. The commissioners have the power 
to annul the proceedings of the guardians. 
Let them now exercise that power, and 
oblige the board to offer a fair remuneration, 
such as a professional man can conscienti- 
ously accept. Let them bear in mind their 
own words, “that unless the medical offi- 
cer be adequately remunerated, no vigilance 
on their part will suffice to secure proper 
attendance and medicines to the poor under 
his care.” I am, Sir, yours obediently, 
M.R.C.S.L. 
June 13, 1842, 


UNION MEDICAL OFFICERS, 





To the Editor of Tut Lancet. 


S1r,—I beg leave to inclose a letter I some 
time since received in reply to a question I 
asked of the poor-law commissioners, as to 
whether it was their intention to allow 
parties to hold appointments in unions not 
possessing the qualifications contained in 
their lately-issued medical relief order, as 
there was a party in the Southwell Union 
holding one with only a certificate from the 
Apothecaries’ Company ; from their answer 
it would appear they do not intend altering 
existing appointments, which I cannot sce 
the fairness of. If such qualifications be 
| necessary, why not immediately enforce 
them? From a paragraph contained in your 
last Saturday’s Lancet, I thought it would 
be a satisfactory answer to your Bromsgrove 
correspondent ; therefore you are at liberty 
to make what use you think proper of it. I 
am, Sir, your obedient servant, 

J. B. Samvgt. 

Sutton-upon-Trent, Newark, 

June 8, 1842. 





“ Poor-law Commission Office, Somerset 
House, April 7, 1842. 

“ Sir,—I am directed by the poor-law com- 

missioners to acknowledge the —— your 

letter of the 30th ultimo, and in reference 
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thereto I am to state, that. the medical-relief 
order recently issued by the commissioners 
does not come into operation until the 22nd 
April, 1842; and in respect to the qualitica- 
tions of medical officers, will affect those 
who may be appointed after that time. I 
have the honour to be, Sir, your most obe- 
dient servant, 
“ E, Cuapwick, Sec, 
“To J. B. Samuel, Esq., Surgeon, &c., 
Sutton-upon-Trent, Newark.” 


ROYAL COLLEGE OF SURGEONS 
IN LONDON. 

Tue council of the college, desirous of 
furnishing to the public a correct list of their 
members, request that each member will be 
pleased to transmit to the secretary, between 
the Ist of June and Ist of July in every year, 
by letier, a statement containing his name, 
address, and date of diploma, in his own 
handwriting, in order that it may be compared 
with the chronological list. 

The president and council, in publishing 
the corrected list of the members of the pre- 
sent year, with the date of each diploma, 
regret that so many members have omitted 
to make the return requested by the council. 
They are anxious to explain to the members 
that the object of this annual registration is 
to furnish the judges, magistrates, clerks of 
the peace, poor-law commissioners, boards of 
guardians, and the public generally, with a 
correct list of qualified surgeons, in order to 
prevent the various impositions which have 
been practised upon them by ignorant pre- 
tenders and other unqualified persons. 

The names of all members who shall not 
have registered themselves previously to the 
month of July, 1843, will be omitted in the 
corrected list of that year. 

The president and council particularly 
wish to intimate to all public functionaries, 
that no diploma can be genuine in which 
there is any erasure, interlineation, or other 
alteration. 

N. &.—The corrected list for 1842 may be 
purchased at the college fur one shilling. 

Epmunp Bexrour, Sec. 





ROYAL COLLEGE OF SURGEONS 
IN LONDON. 


List of gentlemen admitted members on 
Friday, June 3, 1842:—Samuel Coates 
Mason ; Thomas Vallance ; Thomas Ballan- 
tine; Charles Wankford Currie; Francis 
Goolden ; Hugh Bell; John Edward Smyth ; 
George Harday ; Augustus Kingston May- 
bury; Stephen Moriarty; Joseph Wood 
Mason. Admitted Monday, June 6, Wil- 
liam Hill; Charles Watkins Tilly ; George 
Saunders ; Stephen Jobn Peach Parker ; 
Richard Newcombe Willis ; Thomas Stewart 
Parke; Norris Fasham Davey; Charles 





Theobald Staples; Thomas Ingham ; James 
Yate; Matthew Bagnell Lefebure; Robert 
Haines, 

Admitted Friday, June 10, Charles James 
Symonds ; William Taylor ; Robert Roberts ; 
Thomas William Damant; George Trevor 
Roper ; William Henry King ; James Arm- 
strong; Justin M‘Carthy; James Russell ; 
William Bryckwood Tomkin; Anthony 
Peat; Richard Palmer; George Charles 
Stacpoole ; Howell Evans, Admitted Mon- 
day, June 13, David Simpson Penrice ; Cor- 
bett Whitlaw ; John Wilson; John Henry 
Pollard ; Edgar Sheppard ; Edward Dudley 
Hudson; John Richards; Richard Forth 
Snape. 








TO CORRESPONDENTS. 

S.C.—We cannot attend any farther to 

the inquiry. Indeed, advice on the subject 
could be of no use to the inquirer. 

Mr. H. B. Brooks, in a note explanatory 
of the remarks of Mr. Heurtley, June 4th, 
observes,—In writing my note I was not 
actuated by any desire to oppose Mr. Samp- 
son’s views of criminal legislation; in fact, 
all that I said of his notions was, that “ when 
Mr. Sampson advances his opinions, he 
merely advances the opinions of an indivi- 
dual phrenologist.” This remark, as the 
context proves, was made to guard against 
the too prevalent fallacy, which considers the 
views of a man of science to be necessarily 
involved in the science itself. I am glad to 
find that Dr. Dick has at length declared 
himself a phrenologist. He has even pro- 
ceeded so far as to intimate that “ there 
seems to exist a relation between the anterior 
part of the brain and the intellect,” which is 
one of the most controverted points in pbre- 
nology. I conceive that Messrs. Sampson, 
Davey, and Hytche, must feel rewarded for 
their exertions in the light which they have 
given Dr. Dick, and in the public repentance 
of so staunch an adversary. 

As not a single respectable member of the 
medical profession can have read or seen the 
paper, or letter, or whatever it is, referred to 
Mr. Donovan, we consider it to be unneces- 
sary to give the remarks of Mr. D. a place 
in our columns. 

Dr. Arnott’s paper shall appear in our 
next, 

Mentor.—The subject is not adapted for a 
medical journal; the essay shall be left at 
Tue Lancet office for the author. 

The letter of the Editor ef the Reading 
Mercury has, by some accident, reached us 
too late for insertion until next week. 

Dr. Barton’s case, in our next number. 

Having taken final leave of the debate in 
which Mr. Levison has since joined, we can- 
not renew it by the insertion of the letters of 
Mr. L. and Mr, W. Miller. 

A Subscriber.—Professor Rymer Jones, ot 
King’s College. 
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A TABLE OF MORTALITY FOR THE METROPOLIS. 


Showing the No. of Deaths from all Causes, Registered in the 5 Weeks, ending Saturday, May 28 1842. 





Small-Pox ...... 


Nephritis.. ee 





Causes of Death. 


Measles 
Scarlatina ...... 
Hooping-Cough.,. 
——- Sevecccces 
Thrush ‘ 

Diarrhoea........ 
Dysentery .. 


Syphilis ...... 
Hydrophobia .. 


Torat ... 


Cephalitis ...... 
ne da ee 


Delirium Tremens 
Dis. of Brain, &c. 


TOTAL cccccesss 
Quinsey .. 
Bronchitis 
Pleurisy .. 
Pneumonia 
Hydrothorax .... 
Asthma........ es 
Consumption .... 
Dis. of Lungs, &c. 


Pericarditis. 
Aueurism ... 


Dis. of Heart, spss 


TOTAL ..+0e 
Teething 
Gastri.— Enteritis 
Peritonitis .... 
Tabes Mesenterica 
Ascites ......... 
Ulceration 
Hernia . 

Colic or leu se 
Dis. of Stomach.. 
Hepatitis 
Jaundice . 

Dis.of Liver, &c.. 


Tota 


Diabetes 
Stone .... 
Stricture 


Dis. Kidneys, &c. ms 





TOTAL cecceees 


West Districts....... 


North listricts... 


Central Districts .. 


Rast Districts........ 


South Districts .... 














G 
 mwOoSwt + ww 


129 


133 | 
| 
57 | 
3 
18 | 


1438 
12 | 








Enumerated 
Pop. 1341. 


108 147 


Weekly 
Av. 1838-41, 


143 | 


9 
2 
48 | 55 
5; 4 
7) 15 
158 161 
16 9 


9 








April 24 | 
to 30. 


(corrected) 


| Causes of Death. 


| 
| 
| 


Childbed 
| Ovarian Dropsy.. 
Dis. of Uterus, &c. 


Tora 





Rheumatism 
Dis. of Joints, &c. 


TOTAL cccccecees 


Dis. of Skin, &e.. 
TOTAL ccccosoces 


Inflammation .... 
Hemorrhage .... 
Dropsy.. 
Abscess 

Mortification 


a eeeeeee 


| Carcinoma catdiees 
Tumour . 
Atrophy ........ 
Debility ........ 


Malformations ..|... 


Sudden Deaths.. 


intemperance 
Privation........ 
Violent Deaths .. 


TOTAL ccccedscee 


Causes not Spec. 


Deaths, all Causes 


No. of Week .... 


May 
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Pelatoele - 
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— 
Swe: AQMNSeOoCwes 


20 | 17 
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783| 756, 
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Weekly 
Av. 1838-41, 


(corrected ). 





- 
SSNe—-UuKwone 





i lelele- 


31 


3 


at | 





2| 7 





805) 833 912 





18411—42. 





|May Ist to 7th .. 
Sth to '4th.... 
15th to 2ist 


April 24th to 30th ... 


seen 


22nd to 2sth ..........! 
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312 





TEMPERATURE 





Mayl | 
orn | 


Week ending A il 30... 


May ” 
to 2 


Low. D. Mean. 
45° 
42 
42 
46 
43 
May 22 | | Weekly 
tows. Av 1838-4! 





300,705 
365,160 
373,806 
392,496 
438,060 


129 
138 
165 
15s 
193 


123 
116 
147 
185 
185 


119 
155 
165 
165 
201 


135 
162 
188 
206 
221 


148 
153 


165 
193 





1,870,727 


783 








756 


805 


9 | 











